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Arr. 1—Thoughts on the Difficulty of acquiring accurate 
Knowledge in Practical Medicine, with special reference to 
the French Schools; beg an extract from the Inaugural 
Address before the Medical Society of Tennessee. By 
A. H. Bucuanan, M.D., President of the Society. 


The science of medicine as taught in the modern French 
Schools, I am persuaded, although well calculated to elicit 
truth and establish facts in morbid anatomy and pathology, is 
nevertheless too exclusively devoted to the study of these 
branches of the science, to the neglect, in a great degree, of 
practical medicine, the advancement of which should be the 
‘principal, as it is the most important object of medical re- 
search; and that although the minute and laborious investiga- 
tions of the morbid anatomy of the body, pursued with so 
much energy by the French medical philosophers, have es- 
tablished a more exact and accurate knowledge of the true 
pathology of disease, that it is yet exceedingly questionable 
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whether we can derive the true pathology of disease from 
post-mortem examinations alone. We may establish the 
amount and character of disorganization, which occurs in each 
and every tissue of the body, when any does occur, but a 
knowledge of such organic lesions as may be noticed does 
not instruct us in the change which occurs in the vital phe- 
nomena as consequences upon such lesions, for we sometimes 
observe these changes in the vital phenomena, without cor- 
respondent lesions to account for them. And these changes 
in the vital phenomena are said by the philosophers of the 
old creed to occur anterior to any change in the organization, 
and consequently, the changes in the organization are said to 
he the mere ellects of disexsed action in the vital properties 
of the part, and therefore, that we cannot expect to find any 
thing more from the examination of the dead body than a 
knowledge of the mere etlecis of the diseased action upon 
the organization, that, in no case can we by an examination 
of the lesions of structure, say what were the symptoms or 
changes in the vital phenomena that accompanied them. But 
on the other hand it is answered, can we by an examination 
of the changes in the vital phenomena alone, say what has 
been the consequences of such change upon the organization! 
Can we, by any observation of the symptoms of disease or 
change in the vital phenomena, or by any @ priori reasoning 
anticipate the number, extent, and character of the lesions 
that have occurred in the various vital organs? We presume 
no one will say we can. The question then presents itself; 
is it necessary in order to obtain a true knowiedge of pathol- 
ogy, that we shall study both the changes in the vital phenomena, 
and also the changes in the organic structure, which are found 


in connection With the vital changes; or in other words, both 
anatomical and physiological pathology? We are really of 
opinion that it is only by this mode of investigation that we 
can arrive at truth in pathology. Now then, what is the 
philosophy of the two great medical schools, to say nothing 
of the thousand minor sects, who have no settled opinions? 
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The school of Louis, or “the numerical system,” as it has 
been called, being that which has given rise to the harshest 
and most extensive criticisms, and which has exercised the 
greatest influence on the medical world, presents a fair speci- 
men of the modern or French mode of investigating disease. 
In this system, and in all his pathological researches, although 
Louis connects the symptoms with the changes which occur 
in the organization, and leaves his readers at liberty to draw 
their own conclusions, yet it is very evident that the tenor of 
his philosophy and investigations, is to establish the nature of 
disease or pathology, from an examination of organic lesions, 
independent of the vital changes or symptoms that accom- 
panied them, and that he attaches more importance to the or- 
ganic lesions which are noticed, than he does to the vital 
changes; he makes the vital changes consequences or symp- 
toms of organic changes, and makes pathology consist almost 
exclusively in changes of structure; so that he would rely 
more upon the similarity of the organic lesions that might oc- 
cur in a given number of cases to establish their identity, 
than he would upon any similarity that might exist in the 
symptoms or vital changes. In other words, he would look 
more to morbid anatomy than he would to morbid physiolog 
to establish the identity of disease. 

Now, the other class believing that disease consists in a 
change of the vital properties of the organs, independent of 
any change in the organization, look only to the changes 
which occur in the vital phenomena as evidence of its exis- 
tence and character. In other words, the changes in the vi- 
tal phenomena (or the symptoms) constitute the disease, and 
the changes in the organization are mere consequences of dis- 
ease, and therefore, an investigation of these changes or the 
study of morbid anatomy (say they.) cannot enlighten us as 
to the true pathology of disease. They argue, that disease 
must be studied in the living body and not in the dead, and 
that disease consists in an alteration of vital actions, and not 
in a change of structure, and that no knowledge of this alter- 





Buchanan’s Inaugural Address. 


ution of structure obtained. by morbid anatomy will teach ys 
the nature of the change in the vital actions, 

This last philosophy, as well as the former, is to my mind 
too exclusive, for we never see life except in connection with 
organization, nor organization unconnected with life; a change 
then in the vitality of a part cannot occur without producing 
a change in the organization, they are inseparably connec. 
ted and when the one is affected the other must be also. We 
cannot have disease then unconnected with organization, and 
in the study of pathology we must examine, not only the 
changes in the vital phenomena, but also those in the organic 
structure; We cannot arrive at truth otherwise than by this 
mode of investigation. ‘To say that no light is thrown upon 
the pathology of disease by the study of morbid anatomy is 
not true. We do learn by the study of morbid anatomy in 
what tissue or tissues the disease existed, and what changes 
have occurred in those tissues. And these changes in the or- 
ganic structure which we observe are as positive evidence of 
disease consisting in organic lesions, as any changes which 
occur in the vital phenomena are evidence of disease consis 
ting in a change of the vital properties. We always see 
these changes simultaneously, they co-exist and there is 
about the same propriety in saying that the alterations which 
we notice in the organic structure are the eflects or conse- 
quences of disease as there is in saying, that the changes in 
the vital phenomena are effects (or symptoms) of disease. 
The truth is, that disease consists in a simultaneous change 
of the organic structure and of the vital properties of the 
structure, and there can be no disease without organic lesion 
and also a change in the vital properties. 

Now, during life the changes which occur in the vital phe- 
nomena are evident to our observation, and are what are 
commonly called symptoms of disease, but the organic lesions 
in the vital organs are hidden from our view and we cannot 
observe the changes which are taking place. The object 
therefore of pathological investigation is to correct the chan- 
ges which we notice in the vital phenomena with those which 








ST) SO ei rene ioc: 


Hse 


Be OAS Don Ae ee 


Buchanan’s Inaugural Address. 






























we know must exist somewhere in the organism, and true pa- 
thology consists in a knowledge of the changes which we see 
in the vital phenomena in connection with those that exist in 
the organic structure during life. Jt does not consist as the 
vitalists contend in a change of the vital properties alone, 
which we observe during life; nor as the morbid anatomists 
contend in the organic lesions which we observe after death. 
But to connect these changes which we observe in the vital 
phenomena with those which occur in the organic structure. 
so as to diagnosticate with certainty the nature and seat of 
the organic lesion, is one of the most difficult propositions in 
medicine. 

The mode of investigation adopted and pursued with su 
much zeal by the French pathologists, and apparently with as 
much caution and strict regard to truth as the nature 
of the subject would admit of, has done much to ad- 
vance our knowledge of the pathology of many diseases; yet 
there is much more to be done even in regard to those which 
have been most strictly investigated. The intrinsic difficulty 
of the subject growing out of the thousand modifying cireum- 
stances which belong to each case, as the diflerence in age. 
sex, original constitution, mode of life, influence of climate 
and occupation, the time the patient is first examined after 
the attack; the eflects of remedies, the almost constant vari- 
ation of the symptoms, growing out of the continuance of 
the disease and its extension to different vital organs, and va- 
rious other influences are all so many difficulties to be en- 
countered and considered in the investigation of each case; 
agd the consideration of the fact, that the same symptoms 
occur in connection with different organic lesions, and dif- 
ferent symptoms with the same or apparently the same le- 
sions, renders it almost impossible to arrive at rigorous facts 
or conclusions respecting any disease. 

It is the consideration of the fact, that the same lesions do 
not always give rise to the same symptoms, that has induced 
the vitalists to contend that disease does not consist in or- 
ganic lesions; but in a change of the vital phenomena or 
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‘symptoms alone; but it is a bad rule that will not work both 
ways, for it may be well asked, why do not the same symp. 
toms always indicate the same disease, and produce the same 
organic lesions? Why do we, in some cases with a certain 
group of symptoms observe, upon post-mortem examination, 
organic lesions, and in other cases with the same symptoms 
no organic lesions, or different organic lesions? This isa 
question which it is as incumbent upon the vitalists to answer 
as it is upon the morbid anatomists. Why did not Louis ob 
serve the same organic lesions in all the vital organs of all of 
those who died of the typhoid affection? It is well known that 
he observed but one lesion which was constant, while he ob- 
served lesions of various characters in almost all the vital or- 
gans, which he said were common to other acute diseases 
and were not, therefore, characteristic of the typhoid affec. 
tion, nor by any means constant in the same organs in differ. 
ent cases. Why, we ask, was this the fact, when the chan- 
ges in the vital phenomena in each case were so identical as 
to characterise with certainty the typhoid disease? If symp 
toms depend upon lesions, ought there not to have been as 
great a diversity of them in each case as there was in the le- 
sions? And if on the other hand, the symptoms were ident: 
cal, and they alone constituted the disease, ought not the ef- 
fects, consequences, or lesions of the symptoms to have been 
the same? Or, if the disease consisted alone in the changes 
observed in the vital phenomena, why should there be any 
organic lesions? The organization, they say, is not the seat 
of disease, but the vital properties; why then is the organiza 
tion affected in any disease? Or why is the absence of gr- 
ganic lesions regarded as proof that disease does consist 
alone in a change of the vital properties? If, upon post 
mortem examination of those who died of the typhoid dis 
ease (or any other disease) no organic lesions had been found 
it would have been seized on as positive proof by the vt 
talists, that disease consisted alone in a change of the vital 
properties; but since in every case lesions have been found, 
it is as much incumbent upon them to account for them, and 
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explain their diversity of seat and character, as it is upon the 
morbid anatomists to account for the same symptoms occur- 
ring in connection with different lesions. 

Again, when we recognize a disease to be the same in two 
or more individuals, as for example, the typhoid affection, 
from the same or similar changes which we observe to exist 
in the vital phenomena of the different cases; but upon a 
post-mortem examination we find various organic lesions in 
one case, which we do not in another case, how can we with 
any propriety refer these changes in the vital phenomena to 
the lesions in the organs which we observe after death? This 
is a question propounded to the morbid anatomists, and one 
which remained unanswered, until the pathelogical researches 
of the French schools, and particularly of Louis, satisfied 
many minds in regard to it. It was a question that had to 
be answered. For if the changes in the vital phenomena do 
not depend upon organic lesions, and cannot be traced to 
those lesions as causes, so that they may be established as 
signs of such lesions, then the study of morbid anatomy would 
be useless. Accordingly we find that Louis, by his extensive 
pathological researches, has attempted to prove that notwith- 
standing we find many lesions in the different vital organs af- 
ter death from the typhoid disease, that yet there is invaria- 
bly found one lesion located in the glands of Peyer in the small 
intestines to which we should refer the changes which occur 
in the vital phenomena in the typhoid disease, and that no 
other lesion however extensive it may be, or in what organ 
it may be found, or however numerous may be the organs 
in which lesions are found, can yet be considered as evi- 
dence of the existence of the typhoid affection, because, they 
have all been noticed in other acute diseases, and consequent- 
ly they must give rise to the symptoms of other acute diseas- 
es, and not to the symptoms of the typhoid disease, the symp- 
toms of which must all be referred to the lesions in the glands 
of the small intestines, because these are the only lesions 
which are constantly found. The chills, stupor, delirium, 
prostration, anorexia, diarrhea, &c., are all referred to the 
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changes which occur in the glands of Peyer, and according 
to the law established by the numerical system, as it has been 
called, if the glands of Peyer are not affected there is no ty: 
phoid affection. Now, I must confess, all this is very hard 
to believe, but how are we to get over it? If this lesion js 
the only one which is invariably found in the typhoid disease, 
and if subsequent researches should confirm this fact; and al- 
so, if it is the only one which is not common in other dis 
eases, while all the other lesions are of common occurrence 
in other diseases, it would seem that to this lesion should be 
referred at least those symptoms which are characteristic of f 
the affection. But it is extremely difficult to say what these 
symptoms are, although for practical purposes it is absolutely 
essential that they should be early recognized, and before any 
secondary lesions arise in the course of the disease, for if we 
have to wait several days, and until the primary symptoms 
wre modified by the extension of organic lesions among the 
different vital organs, in order to make out a clear diagnosis. h 
it deprives us of the most favorable time to arrest its pro 
gress. We should recognize this disease then and all others, 
if possible, at an early period by an examination of the vital al 
phenomena in connection with the organic lesion or lesions 
that produce them; this is the great »bject to be attained by 
pathological research. 

But the above philosophy of Louis, which refers all the 
characteristic symptoms of the typhoid affection to the le F 
sions of the glands of Peyer which he considers the char- 
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acteristic lesion, is not free from objections; for it cannot be Fs 
denied that those secondary lesions as they are called, how- 
ever variable they may be in their appearance and locality, : 
are in truth as much the lesions of the typhoid disease as those ; 
which appear in the glands of Peyer, and if they have no 4 
thing in them to distinguish them from similar lesions which F 


have been noticed in other diseases, it must create a suspicion 
in any mind that there can be nothing specific in the lesions 





of the glands of Peyer which characterizes this affection, for ; 
the lesions of the liver, the spleen, esophagus, and stomach : 
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when they do occur in the typhoid disease, are certainly as 
much lesions of the typhoid disease as those which occur in 
the glands of Peyer; and our inability to distinguish them 
from similar lesions in other acute diseases only proves that 
our pathology of diseased structure is defective, and not that 
these are not as much characteristic of the typhoid disease as 
those noticed in the glands of Peyer. And further, that Louis 
must have referred to the glands of Peyer as presenting the 
specific lesion of the typhoid disease, not because he really 
discovered any specific modification of diseased action in the 
altered structure, but simply because this lesion was invaria- 
bly found in this disease, for if he could discover a peculiarity 
in this lesion, why could he not discover a peculiarity in the 
the other lesions which must have been equally lesions of the 
typhoid disease? And again, if symptoms depend upon or- 
ganic lesions, then the symptoms of this disease must be con- 
stantly changing as the organic lesions extend from one or- 
gan to another, and consequently it would seem there can be 
no fixed or constant symptoms that can be relied on as cer- 
tainly characteristic of the affection. Now this is pretty 
much the fact, and it is certainly true, that we judge of the 
existence of the disease more from a general view of the 
change which we observe in the whole expression and modifi- 
cation of the vital phenomena, than from any specific symp- 
tom depending upon any specific lesion. Nor can we con- 
ceive how an organic lesion in the glands of Peyer can just- 
ly be regarded as the seat of the delirium and stupor, two 
cerebral symptoms which almost invariably attend the typhoid 
disease. ‘These are symptoms which depend upén the condi- 
tion of the brain and must be referred to it as their cause, 
and if there can be found no lesions in the brain to account 
for them, it seems to me to be more in accordance with sound 
philosophy and physiology to refer them to some inapprecia- 
ble lesions of its structure, than to say they depend upon the 
lesions found in the glands of Peyer. But the question again 
recurs: How can we refer tlhe symptoms which characterize 
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the typhoid affection to lesions inappreciable to our senses: 
or to lesions common to other diseases; without destroying 
the force of the pathological law, that lesions of organs give 
rise to symptoms characteristic of their condition, and by 
which their condition can be ascertained. Surely those le. 
sions common to other diseases cannot produce symptoms 
characteristic of the typhoid affection, and it will not do to 
refer them to inappreciable lesions in the brain, when posi 
tive lesions are found elsewhere, for this would be denying 
the importance of pathological anatomy? If then there are 
found any lesions not common to other diseases, we are 
forced to refer the symptoms to those lesions, and hence we 
see Louis refers the specific symptoms to the lesions of the 
glands of Peyer, and in truth there was no other alternative 
left him. 

Now, I cannot fully concur in the truth of this philosophy 
any more than I can in that of the vitalists, who, as before 
remarked, make disease consist exclusively in a change of 
the vital properties, and in the language of Louis himself it 
forces upon us the conviction that there is something more 
in disease than we can see. You see then how extremely 
difficult it is to arrive at truth in pathology. 

It may be, and the facts established by M. Louis seem to 
justify the conclusion, that the typhoid affection originally 
commences in the glands of Peyer, but when by sympathy 
or any other unknown power, the disease is propagated to 
distant organs, it does not appear philosophical to refer the 
symptoms which arise in consequence of diseased actions, in 
these organs. to the original seat of the malady, nor to regard 
the organic lesions which occur in them as less specific or 
less characteristic of the peculiar atiection, than the original 
one. 

Surely when a child is inocculated with small pox vits 
any subsequent pustules or lesions which occur on its body 
are as truly of the same nature and as characteristic of the 
affection as the one at the point of inoculation, and it cannot 
be proper to refer the symptoms characteristic of the disease 
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exclusively to the original point of inception, for if this point 
had been in any other part, the consequences would have 
been the same, and the virus from any subsequent pustules in 
the course of the disease would produce upon a third per- 
son the same effects as that from the original one. Now, the 
same must be true as regards the typhoid disease, and any le- 
sions which occur in its progress must be of the same nature 
as that at the point of inception, and hence we conclude that 
all lesions which occur in its progress are of the same na- 
ture as the original one. 

But these are difficulties in the doctrines of the morbid an- 
atomists, which if it is incumbent upon them to explain away, 
it is not less so for the vitalists to prove that their positions 
are correct, for how can they say that symptoms depend up- 
on modifications of the vital properties alone when lesions of 
structure, whether produced mechanically or by the action of 
morbific agents, are every where known and recognized as 
the certain causes of the changes which we witness in the 
vital phenomena. Hear, for example, what one of the most 
ardent and learned supporters of the vital doctrine says even 
while criticising with the greatest severity the philosophy of 
Louis. i allude to Professor Payne in his Physiological Com- 
mentaries, vol. 2, p. 432. In speaking of the cerebral symp- 
toms of the typhoid disease, he says— 


“And since no such phenomena not even constitutional 
ones arise when the jugular veins are tied, and never unless 
there be venous congestion, or common inflammation, or some 
organic aflection of the brain, the conclusion appears una- 
voidable that the cerebral results depended upon a_ highly 
morbid condition of the venous tissue of that part in all the 
cases where venous injection was the only appreciable le- 
sion.” 


But now let us enquire of our learned author upon what 
these same cerebral symptoms depended when there was no 
appreciable lesion. He says “never unless there be venous 
congestion, or common inflammation, or some organic aflec- 
tion of the brain do such symptoms arise.” But when Louis 
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tells him he discovered more of these lesions and yet the 
symptoms existed, and therefore he felt justified in referring 
them to the lesions of the glands of Peyer, how does he a. 
count for their existence? We presume from his doctrine 
which shews itself upon every page of his work, that he 
would say in all such cases the symptoms must be referred 
to the changes in the vital properties of the part. It would 
seem however, that in his criticisms he came to the “unavoid- 
able conclusion that the cerebral results (or symptoms) de- 
pended upon a highly morbid condition of the venous tissue 
of the part in all the cases where venous congestion was the 
only appreciable lesion.” Here then is a clear admission on 
the part of one of the ablest and most strenuous advocates 
of the vital doctrine, that symptoms do depend upon organic 
lesions, and if they are mere types or signs of disease in one 
case they may be so in-ali cases, and hence the doctrine of 
the morbid anatomist that symptoms are consequences of or- 
eanic lesions, is not without foundation. 

lt would be easy to extend the consideration of this difi- 
cult and complex study, by noticing the numerous organs of 
the body, their various relations to each other, and their vital 
susceptibilities to the thousand causes capable of producing 
diseased action in them, as well as their special relations or 
susceptibilities to the action of particular causes, and shew 
that it should not surprize us that there should exist a diver 
sity of opinion respecting the best mode of cultivating it; or 
wonder that it is still involved in so much obscurity. 

I am well aware that the mode of investigation adopted 
by the French schools, consisting in a rigid examination, not 
only of the changes in the vital phenomena during life, but 
also of those of the structure of the organs after death, with 
their relations to each other, has greatly advanced our know: 
edge of pathology, and established numerous and important 
facts which could never have been obtained by the old school, 
or Hippocratic mode of investigating disease. 

I am satisfied, that no one can read the works of Laemnec, 
Broussais, Andral, Louis, Bouillaud, and a host of other F rench 
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pathologists; or the works of Abercrombie, Hope, Carswell, 
Stokes, Gross, and many others among the English and our 
own countrymen without feeling that his knowledge is in- 
creased, and that these works contain numerous facts and ob- 
servations, unknown to their predecessors, and which could 
never have been obtained by any observation of the vital 
phenomena alone, or by any process of a priori reasoning, 
or hypothesis. 

But, though it be thus evident that this mode of investiga- 
ting pathology has vastly increased our knowledge of disease, 
yet I am far from believing that therapeutics or the treatment 
of disease has advanced pari passu with our pathological 
knowledge, or that the present mode of treating many diseas- 
es derived from observation of symptoms and experience in 
therapeutical remedies, according to the Hippocratic plan, 
will ever be benefitted by the subsequent light we may derive 
from pathological research into the morbid anatomy of the 
body. What, for example, will it profit us to know the mor- 
bid anatomy of an organ, when we know the remedies for 
the symptoms growing out of this morbid condition, and 
when we can always recognise the symptoms. in other cases, 
as the same for which we have successfully administered the 
same remedy? Will any light that may hereafter be thrown 
upon the morbid anatormy of a child dying of croup ever 
prevent you from administering an emetic in this disease, 
which your experience and that of all others, has long ago 
taught you isa remedy for the symptoms of this disease, 
which symptoms can always be recognized? Will any de- 
velopment of new pathological conditions of the structure of 
those dying of intermittent fever ever prevent you from ad- 
ministering quinine as a remedy in this disease? Will any 
pathological illustrations of the condition of the lungs in 
pneumonia, or of the pleura in pleurisy, prevent you from 
bleeding in these diseases? Or will any amount of rigid 
facts as they are called, emanating from the hospitals of Paris, 
going to prove that bloodletting is not useful in pleurisy, prevent 
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you from using the remedy; when your own experience and the 
observation of thousands of practitioners for a Jong series of 
years, has fixed it as a remedy which always gives relief? An 
emetic in croup, quinine in intermittents, and bleeding in 
pleurisy, are remedies, the value of which, the medical world 
has tested and proved to be useful. When then we hear it 
said from Paris there is no proof of bleeding being useful in 
pleurisy, because there is not a regular record of an hundred 
or more cases, having been treated with and without it, we 
cannot yield to be cramped to the rule of such rigid nonsense, 
The experience and observations of thousands prior to the 
numerical system, has established the efficacy of certain rem- 
edies in certain diseases, and no subsequent rules of logic or 
philosophy can overthrow them. We are far then from be 
lieving that the modern mode of cultivating medical science 
is the only true mode, But this is the reasoning of the vital- 
ists, and hence they enquire, wherefore should we be “pot- 
tering in the deaa-house, and searching in the debis of the 
body for facts in pathological anatomy, when no knowledge 
of such facts will enlighten us in our therapeutical indica- 
tions?” Nay, they contend is it not agreed by the patholog- 
cal anatomists themselves, that all knowledge both im pathol- 
ogy and therapeutics, is derived only from observation and 
experience, and that no knowledge of pathology alone teach- 
es us the remedy for the diseased condition? True, this is 
all so. But here are also the distinctive ideas of the patho 
logical anatomists; they contend that although no knowledge 
of pathology can instruct us as to the remedy for the diseased 
condition, yet we can never know all the facts of any pe 
thological state except we examine them by actual observa- 
tion, both in the living and the dead body, and consequently 
we can prescribe no remedy with certainty for any disease, 
without we are acquainted with all the facts in regard toit, 
which can only be known by a rigid analysis not only of al 
the symptoms, but of the morbid alterations of structure 
which produce them; and that in as much as similar symp 
toms arise from different morbid conditions of the body, itis 
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only by a strict analysis of these, in connection with the con- 
dition which produces them, that we can ever arrive at truth. 
And we may oftentimes be deceived by a mere examination 
of symptoms alone, when from a knowledge of the different 
morbid conditions of the organs which may produce them we 
may approach nearer to the truth. And further, they con- 
tend that therapeutics, although not founded upon pathology, 
can never be advanced with certainty except from a thorough 
knowledge of pathology. If, for example, we see a disease 
which from an examination of all the phenomena we recog- 
nize as the typhoid disease, and we have learned from obser- 
vation and experience that a certain remedy is capable of 
restoring a healthy action to the diseased organs in this dis- 
ease, then when called to a second case we recognize all 
the phenomena which characterised the first, we prescribe 
with confidence and certainty the same remedy which was 
successful in the first case. But if there is doubt and uncer- 
tainty in our diagnosis of the affection, the same doubt and 
uncertainty must exist with regard to the remedy, and that 
therefore a correct diagnosis of the true pathological condi- 
tion is all important to the advancement of practical medi- 
cine, for what will it avail us to know that a certain remedy 
will cure the typhoid disease, when if called to a case of this 
affection we are ignorant of the phenomena which character- 
ise it; and as already said, how can a knowledge of all the 
phenomena be obtained except by observation of all the or- 
gans of the body and the changes in the vital phenomera? 
We are all aware that one of the most difficult parts of 
our profession is the correct diagnosis of disease, and that we 
feel relieved and confident of success, or certain of a fatal is- 
sue, when we are in possesion of the true pathological condi- 
tion of our patient. It has been the object of the pathologi- 
cal investigations of the last thirty years to improve our di- 
agnosis of disease, and this, no one will deny, has been ac- 
complished to a very great extent. But, as before observed, 
our therapeutics have not advanced with our pathological 
knowledge; when, however, from observation and experience 
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we shall find out the remedy or remedies for a particular dis. 
eased condition of the system, the means of diagnosticati 

this condition being already established by pathological inves. 
tigations, we are at least in possession of one of the most 
important elements to the successful advancement of practi 
cal medicine. And it must be acknowledged that the slow 
and doubtful progress of practical medicine for hundreds of 
years past has been owing, in a very great degree, to the 
conflicting opinions of medical authors, respecting the true 
pathology of disease, and to their wild speculations, theories, 
hypotheses, and systems, the mere creations of ingenious im- 
aginations. At present, however, if in the progress of med- 
cal observation a remedy is found to have a controlling influ 
ence over a special disease, we are no longer in want of a 
knowledge of the phenomena by which the same disease can 
be recognised; and this knowledge is that which has been 
supplied by modern pathology. But the advancement of 
therapeutics is even more difficult than that of pathology, 
and requires a series of observations of the most complex 
and difficult character, which but few are capable of making, 
inasmuch as many important considerations not only respect- 
ing the true pathology of the disease for which we prescribe, 
but also the modifying circumstances of age, sex, climate, or- 
ginal consitution, and general condition of the vital organs at 
the time we prescribe, must all be duly considered and ana- 
lyzed before we can arrive at truth as to the effect of our 
remedy. The thousand circumstances which may occur in 
the ordinary practice of any physician, as the want of time 
to notice the effects of his remedies, the deceptions practised 
by the nurse, or the patient himself, the false reports of the 
effects of the remedy, and the kind interference of some 
friendly dame with her teas, and drops, and soups which are 
often administered to gratify the patient, but are never re 
ported except the patient be better, when they generally tell 
all, together with the intrinsic difficulty of the subject itself, 
growing out of the extension or diminution of diseased action, 
independent of any remedy, and the ordinary mode of ad- 
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ministering a dozen or more remedies in the course of twen- 
ty-four hours, makes it altogether improbable that the general 
practitioner can ever arrive at anything more, however cau- 
tious he may be, than a general conclusion respecting the 
value of any remedy. And even if he should be successful 
in a single case of testing the value of a single remedy, he 
cannot be sure that his observation is correct until he has re- 
peated under different circumstances the same remedy upon 
different patients, for in the first case the patient may have 
recovered without the remedy, or even supposing it to be of 
real value, it may have been by accident administered exact- 
ly in the right doses, and at the right time to suit the partic- 
ular case, and fail in other cases for the want of due discrim- 
ination and judgment on the part of the practitioner, as to 
the quantity, and time of administering it. For it is a fact, 
that practitioners of medicine may all use the same remedies, 
and be very unequally successful, not because the remedy 
used is not equally well adapted to each case, but because 
it is not properly administered, either as regards time or the 
amount of the dose adapted to each case. If in a case of 
simple pleurisy, for example, we direct bleeding to one quart, 
calomel to 15grs., and a blister 6 inches square, and cure our 
patient, it does not follow that bleeding to half a pint, calo- 
mel to 5grs., and a blister 3 inches square would have had 
the same effect. So that not only have we to repeat a sin- 
gle remedy in a particular case of disease, but under different 
circumstances and in different quantities to suit the different 
cases, before we can be satisfied as to its value. And if this 
difficulty arises in investigating the value of remedies in the - 
treatment of a disease the pathology of which is known, 
how much more difficult must it be when we prescribe for a 
disease the symptoms of which are so complex as to render 
it doubtful what disease we are prescribing for, or how many 
organs there are in the system at the time diseased, and to 
what extent. 

The thousand reports of cases, therefore, of which we 
read every day in the journals, even when given with much 
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apparent exactness respecting all the circumstances, should 
not inspire us with the belief, that all that is said is true, 
while we are not justified in rejecting it as false, until we 
are convinced by subsequent observations and inquiries of 
our own. Nor should we be too implicitly governed even 
by the reports of hospital physicians, although in many res. 
pects the opportunities they enjoy for correct observations 
are vastly superior to those of the village or country practi 
tioner. They are liable to err, and the great difficulty of the 
subject itself is such, that the most extreme caution, untiri 
labor, and honesty of purpose is required. to establish a single 
fact in therapeutics, or the true value of a single remedy. 
This difficulty is generally felt and experienced by all en- 
lightened men in the profession, and should warn them to be- 
ware how they indiscriminately administer their drugs, The 
advice of the celebrated Chomel never to do harm with our 
remedies should ever be present to the mind of the practi 
tioner, and although I believe the cautious and impotent prac- 
tice of the French schools has failed directly to improve the 
practice of medicine, yet it has given a salutary and er- 
tensive check to the indiscriminate system of drugging, which 
has prevailed to so unlimited and ruinous an extent in our 
own country. 





Arr. I].--An Account of an Epidemic Metritis. By Fras- 
cis H. Gorvon, M.D., of Wilson county, Tenn. * 


The disease of which I propose in the following pages to 
give an account, prevailed over a limited region of country in 
Tennessee during the past summer and autumn. It was con- 
fined, so far as my observation extended, to the counties of 





* The following article is a part of the Inaugural Dissertation of the 
writer, which was submitted to the Faculty and Managers of the Medi- 
cal Institute*6f Louisville, at the late commencement, for the degree 
of M.D. 
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Smith and Wilson, and to a single district in these. The to- 
pography of the country cannot be said to exhibit any pecu- 
liar feature. It lies on the south side of the Cumberland riv- 
er, and is drained by three small streams. The soil is cal- 
carious, with a fertile vegetable mould, large forest trees and 
other luxuriant vegetation. Numerous springs of the purest 
crystal water abound every where, and the face of the coun- 
try is sufficiently undulating to prevent large collections of 
stagnant water. Excepting the numerous mill-ponds on the 
creeks, the traveler would behold no cause of disease. Fe- 
ver of a typhoid grade, and phlegmonous erysipelas prevailed 
epidemically from the 1st of January, 1844, till about the mid- 
dle of May. In June some cases of remittent fever occur- 
red; and from the 20th of July till frost, which was about 
the 25th October, remittents and intermittents were preva- 
lent. Metritis made its appearance ten or twelve days ear- 
lier than remittent fever, and was rife till the end of October. 
Nor did it spare any condition or age of females after puber- 
ty. The young virgin, the pregnant and unimpregnated of 
meridian life, as well as the matron after the decline of the 
menses were all obnoxious to it. 

The following cases which occurred in the practice of the 
writer, will show the comparative frequency of the disease, 
in different conditions and at different ages. There were 
from 14 to 20 years of age, 13 cases; from 20 to 30 years, 
17 cases; from 30 to 45, 17 cases; and 6 cases over 45, 
making in all 53; 17 of these were unmarried, and 8 subjects 
were pregnant. The attack came on in three cases soon 
after delivery; two cases resulted in abortion, and one ter- 
minated in crural phlebitis. It is remarkable that one of the 
subjects of the disease was between 70 and 80 years of age. 
The subject of crural phlebitis was about 40, and was about 
5 months gone in uterogestation when attacked; she did not 
abort, but had not entirely recovered when seen last on the 
5th November. Three of the above cases proved fatal; and . 
in consultation the author saw another patient who died of 
this disease. It is to be regretted, that there was no op- 
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portunity for post-mortem inspection of the ravages of this 
disease. 


Symptoms. The attack was usually preceded by premop. 
itory symptoms, such as a sense of weight in the pelvis, a be. 
numbed sensation in the sacrum, thighs and legs, followed by 
a disagreeable tingling in the feet; to which were added, 
pain in head and loins, and in some instances uterine hemor. 
rhage. ‘These symptoms lasted from two to ten days, pro. 
gressing from mild to severe, when others of a more fomi- 
dable character came on, and prostrated the patient at once, 
Now there were frequent irregular rigors or distinct chills, 
yreat thirst, pyrexia, pulse frequent and hard, seldom fal; 
tongue slightly furred and red at the tip; severe pain in the 
head and loins; tenderness to pressure the whole length of 
the vertebral column, and in one or both iliac fossa. Upon 
pressure above the pubis, the fundus uteri could be felt, and 
lancinating pains shot up to the umbilicus, and into one or 
both iliac regions; restlessness, vertigo, tinnitus aurium, or 
partial deafness and delirium; nausea and vomiting, with 
pain in the stomach; urine scanty and high colored, or total 
ly retained; constipation or tenesmus. An examination per 
vaginam excited pain in that organ and the uterus, while the 
sensation of great heat was imparted to the finger. The ter- 
derness of the hypogastric and iliac regions, gradually exten- 
ded over the whole peritoneum. The patient was unable 
to move or bear the slightest pressure without considerable 
pain. Tympanitis, subsultus, and jaundiced skin and eyes 
appeared in two of the fatal cases, 

I have intentionally postponed the representation of one 
common symptom, viz: uterine hemorrhage. This existed 
in all the nongravid cases, but was not uniform as to the 
time of its appearance. In some instances it was premonr 
tory, and then the disease became violent about the time, or 
a few days before its cessation. In most cases, the hemor 
rhage was simultaneous with the prostrating attack, but in & 
few it did not occur until the decline of the disease. In s- 
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eral instances where the attack supervened upon the sup- 
posed ‘subsidence of the menses’ the flooding came on again 
before recovery. Its duration was from three to ten days, 
and was often so profuse as to be alarming. Of the eight 
cases of pregnant women, two only were attended with 
flooding, and they resulted in abortion. Those who were 
attacked while nursing, suffered a suspension of the secretion 
of milk. 

I have been thus particular in describing this feature, be- 
cause it is precisely the reverse of what is common in _puer- 
peral fever, in which the lochia are usually suspended shortly 
after the attack. 


Treatment.—-From the long list of symptoms here given, it 
will be seen that there were several indications to fulfil. 

1. Depletion. Where there was general pyrexia, and a 
sufficient vigor of the pulse in the onset, (which was not of- 
ten the case) the abstraction of blood from the arm was of 
advantage; but when general bloodletting was thought to be 
unsafe, local abstraction was indicated and practised. Cups 
over the sacrum, loins and hypogastrium were often of bene- 
fit. But the most signal advantage was derived from bleeding 
in the temporal arteries: 8 to 14 ounces of blood taken in 
this way, relieved the congestion of the brain, and reduced 
the general febrile action. After a liberal bleeding of this 
sort, a stream of warm water was poured upon the head for 
one or two hours, which not only aided the lancet in reliev- 
ing local congestion, but tended much to allay general irrita- 
tion. 

But here a short digression may be justifiable. Though 
local bloodletting is generally approved and practised, yet I 
may safely insist, that it is seldom carried to the extent which 
the symptoms indicate. I regard it asa good general rule 
to continue the abstraction from any point of congestion or 
inflammation till decided relief of the part is obtained, mere 
quantity being no criterion to govern the practice. If there 
be general pyrexia and a full pulse, the common rule is, to 
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bleed from the arm, and follow it with local abstraction; but 
where there is considerable congestion or local inflammation, 
if at all practicable, 1 should much prefer to drain all the 
blood necessary to reduce the general febrile action directly 
from the point of suffering. Because on this plan, less blood 
need be abstracted to accomplish the object, both locally and 
constitutionally, and we are more certain of removing local 
hyperemia. These views governed the treatment of the dis 
ease we are considering, and there is no ground of regret on 
that account. 

2. The second object was to clear the primaria of all vi. 
tiated accumulations, and to promote general secretion. Ac- 
tive purgation was contra-indicated, because it tended to 
produce irritation in the large intestines, and thus sympathet- 
cally to aggravate the uterine inflammation. Hence, Dover's 
powder or ipecac., combined with calomel and blue mass 
were found to answer best. These remedies were contit- 
ued through the active stage of the disease; they promoted 
the secretion of the liver, and tended to equalize the circuls- 
tion, while they kept up gentle catharsis. Where there was 
obstinacy of the bowels, enemata or castor oil with a few 
drops of laudanum were called in aid. The spirits of nitre 
and nitrate of potasse were preferred as diuretics and die 
phoretics. 

3. The third indication was to allay nervous irritation. 
Dover’s powder. and the saltsof morphia and cicuta accomplish 
ed the object as well as could be expected from this class of 
remedies. The sulphate or acetate of morphia was chiefly used, 
and continued through the course of suffering. But the spimd 
cord being in a state of inflammation, or morbid irritation some 
thing more than mere palliating treatment was indispensable. 
The remedy relied upon, and which cannot be too highly est 
mated, was the unguentum antimonii, made of antimonii et po 
tasse tartratis 3iii. adipis %i. This unguent was rubbed 
upon the skin over the spine and sacrum every four hours 
till a dense crop of pustules came out. As soon as the ves 
cles disappeared, the ointment was re-applied, and this treat 
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ment was continued till all tenderness to pressure, as well as all 
nervous symptoms disappeared. The pain in the stomach 
(a common attendant) was seldom more than temporarily re- 
moved by any other means; but as soon as free pustulation 
could be produced, the pain and other gastric distresses sub- 
sided, and seldom returned provided the vesication was con- 
tinued. 

4. Another object was to subdue local inflammation. So 
far as the foregoing treatment failed to subdue the inflamma- 
tion of the uterus and its appendages, as well as the perito- 
neum, (and it always failed in part) local remedies became 
necessary. Enemata of warm water, laudanum, and starch, 
or of the syrup of poppies were injected into the vagina and 
rectum; blisters to the inside of the thighs, and poultices of 
wheat bran to the hypogastrium or whole abdomen. These 
were all of service, but warm water was the most important 
remedy in this part of the treatment, and the mode of apply- 
ing it deserves a remark. A continued stream of warm wa- 
ter was poured from a pitcher upon the skin over the point 
of inflammation, and where the end could be accomplished, 
the plan was to keep up the process till all inflammation was 
subdued. The uterus and other organs deeply seated in the 
pelvis, could be partially, but not entirely relieved in this way. 
The bony structure prevented the impression from being 
made on the surface, directly over these organs, hence the 
imperfect relief here; but as to the peritoneum in the abdom- 
inal cavity, the remedy was potent. in many instances, the 
stream was continued for four hours without cessation, long- 
er than was requisite to exchange an empty pitcher for a full 
one. This process subdued general febrile action, as well as 
local inflammation; and to avoid producing a chill, conse- 
quent to the abatement in the force of circulation thus caused, 
sinapisms were applied to the feet. 

Having seen such manifest and speedy relief from the pro- 
tracted use of the stream, in the disease under consideration 
as well as many other affections, the enquiry is natural: why 
should any limit be set to its use, so long as there remains a 
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single vestige of local inflammation? Suppose the abdomen 
to be tumid, and exquisitely painful to the touch—a strea, 
of warm water is poured upon the skin for half an hour, a 
the end of which, pressure is made all over the abdomen, 
and it is found that there is less tenderness, and that the par 
tient can lie with the legs extended without causing pain; 
the benefit of the remedy being thus evinced, why discon 
tinue it? Another half hour’s trial is made, and found to be 
attended with still further abatement, why stop now? If one 
hour subdues the inflammation in part, two will do mor; 
three still more; and if the patient’s constitution can be 
made to bear it, I suppose there can be no good reason for 
discontinuing the process, till the last vestige of inflammation 
be removed. And the result of numerous practical trials, 
confirms this opinion. 

5. The last indication was to support the prostrate ener- 
gies of the constitution, in fulfilling which, the proper man 
agement of the concomitant uterine hemorrhage was an im- 
portant object. It was regarded as nature’s mode of reliev- 
ing the uterine congestion, and was not therefore interferred 
with, unless it became profuse and prostrating. Reliance 
was placed upon the foregoing treatment, to restore an equ 
librium of the circulation, and to improve the general health; 
and thereby to arrest the hemorrhage in due time. But it was 
sometimes found necessary to resort to prompt means. The 
internal use of the acetate of lead and the tampon were ade- 
quate remedies. . 

To sustain and revive the prostrate energies of the system 
the patient was allowed light but nutritious diet and wine; 
and quassia and quinine were administered pro re nata. 

The treatment of stranguary, which was a very common at 
tendant of this disease, has been postponed till now, for the 
purpose of noticing a new remedy, which was the almost 
sole reliance. I allude.to an infusion of the apis mellifica, ot 
common honey bee. Sweep 40 to 60 bees into @ pan of 
water, so as to make them manageable; put the whole into 2 
‘teacup, pour one gill of boiling water on them, and cover 





























Gordon’s Account of an Epidemic Metritis. 393 


cup securely. When it has remained twenty minutes, pour 
off the infusion and let the patient take the whole at a draught. 
This remedy relieved the strangury in from two to fifteen 
minutes with great certainty. 

It was introduced into the practice of medicine some years 
ago by Mrs. Perry—an old woman in the habitual practice 
of midwifery in the county of Smith; and experience proves 
that its efficacy is not less considerable because of its unsci- 
entific origin. Some six or seven practitioners in that sec- 
tion of country, (some of whom do honor to the profession) 
have given the remedy numerous fair trials, and so far as | 
have learned, all estimate it highly. The writer has tried it 
repeatedly in the retention of urine from inflammation of the 
bladder, and from the effects of cantharides, and found it to 
be more prompt and certain than any other remedy. There 
can be no question but that the “bee tea” will prove a valu- 
able accession to our materia medica. How far it may be 
found to be useful in ischuria and dysuria from every variety 
of cause, remains to be tested; and its known value affords 
abundant encouragement for further investigation. 

As to the class to which this agent naturally belongs, I 
have but little hesitation in placing it among the narcotics. 
That it acts as an antispasmodic there can be no doubt, but 
whether it is a specific for the sphincter muscle of the urinary 
bladder, as the ergot is supposed to be a specific for certain 
fibres of the uterus, has not been clearly determined. 

It is probable that the virus ejected by the bee in poison- 
ing the wound it inflicts upon its enemy, is the material 
which gives virtue to the bee tea. This virus is secre- 
ted and collected in a sack in the abdomen of the bee, near 
the base of its lance or sting. When war is made upon its 
enemy, the virus is injected into the puncture made by the 
lance, and the wound is poisoned. It is also emitted during 
the anger of the insect, as is known by its peculiar pungent 
odor; and that the virus which gives out this odor is the same 
which imparts the antispasmodic virtue to the infusion, is 
evinced by two facts: 
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ist. The tea, when recently made, has a taste and smell 
identical with the odor of the incensed bee, and now the in- 
fusion is efficacious. 

2d. But if the infusion be allowed to stand and cool, and 
especially if allowed to remain uncovered, its characteristic 
odor and taste disappear, and the tea is correspondingly inef. 
ficient. These facts justify another conclusion—that the yi. 
rus is quite volatile, and requires care to prevent its escape. 

Whether this valuable virus may not be collected and cop. 
centrated, or combined with some chemical element, so as to 
render it portable and convenient, is a matter of interest and 
well worth the attention of the chemist. 


Refiections. In reviewing the phenomena of the foregoing 
disease, several enquiries are suggested, but the limits of this 
production will only allow a glance at some of them. Is the 
disease of atmospheric origin? Of the affirmative there is 
scarcely a doubt. The number of cases which occurred in 
the practice of the writer, added to those which were attend- 
ed by neighboring practitioners, would probably amount to 
one hundred or more; all of which were included within a 
scope of country not more than twelve miles square. That 
such a number of cases, of an unusual character should occur 
in one season, and in so smail a compass, independently of 
some epidemic or contagious cause, is incredible. And as to 
the idea of contagion, I need only remark, that there was 
no evidence of it. But is its remote cause the same as that 
of autumnal fever? An able, experienced, and scientific 
physician of Wilson county, inclines to this opinion, When 
in consultation upon one of the cases which I have termed 
metritis, he remarked, that autumnal fever was sometimes 
attended with uterine congestion and hemorrhage, and that 
this might be a case of that kind. To which it may be ar 
swered, that yellow fever and Asiatic cholera have also been 
attended with uterine hemorrhage; and so may any COl- 
stitutional disease of a hemorrhagic diathesis be attended 
with uterine congestion and hemorrhage. But no one, I be- 
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lieve, will urge that such is a common result, or that it is 
a leading diagnostic of any of those diseases, as was the 
fact in the malady before us. On the contrary, it is well 
known that hemorrhage from the uterus in those diseases 
takes place not in the onset, but at the decline, and that it is 
merely a critical discharge from that organ. 

In similar cases we have crises of sweat from the skin, of 
urine from the kidneys, and of blood from the nose and bow- 
els. But in this form of metritis, we have seen that the ute- 
rine discharge was not critical in the true sense of the term. 
{t was no evidence of change in the disease, nor was it a 
means by which the result might be prognosticated. So far 
from this was the fact, that the discharge sometimes pre- 
ceded, and most commonly was simultaneous with the attack. 
Moreover, if this feature be a crisis, why did it not show it- 
self in neighboring districts, where autumnal fever of the 
same type prevailed as was also common here? But I have 
been assured by several practitioners in the midst of fall fe- 
ver at the time, that they did not have a single case of ute- 
rine inflammation and flooding. Again, if this was fall fever 
of hemorrhagic tendency, why had we no critical discharges 
of blood in this district except among adult females? Others 
had fever, and if it had been the same disease, some of them 
at least would have had critical discharges of blood from 
some organ. Indeed, I saw but one case during the whole 
season, that was a truly critical hemorrhage; and that was a 
case of epistaxis, which occurred in a young lady about the 
12th day from her attack of metritis, znd about two days 
after the cessation of profuse uterine hemorrhage. 

Insomuch as erysipelas had so recently prevailed in this 
section, it may be well to make a remark in reference to it, 
because puerperal fever has been thought to be uterine ery- 
sipelas, and the same view may be taken of the cases we 
have reported. A deliberate consideration of the imperfect 
history of metritis as here given will satisfy any one on this 
point. But, if the characteristics of the two diseases were 
sufficiently analogous to render their diagnosis difficult, 
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history of the recent erysipelas. would settle the question, | 
had been confined to the surface of the body and throat, and 
attacked both sexes, of minor as well as adult age. Hence 
the demand upon our credulity would be too strong, were we 
required to believe that the disease at once disappeared from 
its usual points of attack, forsaking all others of the popu 
lace and concentrating its ravages on the uterus of adult fe. 
males alone. 

From all of the foregoing considerations, we are brought 
to the conclusion that metritis, as it has now been represen- 
ted, is an idiopathic as well as an endemic disease, Upon 
what peculiar atmospheric condition it depends is uncertain, 
and therefore it may well employ those who are inclined to 
speculate. Whether it has originated from a superabundance 
of carbonic acid, from animalcula infusoria, from electricity 
disturbed in its wonted equilibrium, from a deficient or re- 
dundant moisture, or from some unknown chemical combina- 
tion or solution resulting from the spontaneous decomposition 
of animal or vegetable matter, must be left to the investiga- 
tion of those whose curiosity may prompt, and whose genius 
may qualify them for the herculean task. 





Arr. IlL—Case of total Blindness, occurring during the ad- 
ministration of large doses of the Sulphate of Quinine. Re- 
ported by Henry C. Lewis, of Yazoo City, Miss. 


On the 23d of April, 1845, I was directed by my preceptor, 
Dr. W. Dorsey, to visit Mrs. M., aged about 65 years, resi 
ding near Yazoo City. On my first visit I found her labor- 
ing under gastro-enteritis, with the following symptoms; pulse 
quick, small, and not easily compressed, excessive pain in the 
abdomen increased by pressure, vomiting, a sensation of burn- 
ing in the stomach on the admission of drinks; watery dis- 
charges nearly colorless, attended with tormiina, skin dry 
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and hot, tongue, in the middle, coated with brown fur, edges 
clean and very red, great debility; patient lying on her back 
with lower extremities slightly ‘drawn up; great thirst, but 
inability, in consequence of the vomiting to retain anything 
on the stomach; patient being in indigent circumstance had 
allowed the disease to proceed several days without sending 
for a physician. Prescribed cupping over the whole surface 
of the abdomen, mustard plaster to the same, and after it had 
produced its rubefacient effect, the application of a warm 
mush poultice, to be removed when cold; calomel, ipecac.. 
and morphia in small doses; the only drink to be taken, slip- 
pery-elm infusion, a tablespoonful at a time. 

24th. Found her somewhat relieved; discharges from the 
bowels ceased; tongue still coated in the middle, edges red; 
pain in the abdomen, though not as severe as the day before; 
vomiting continues at intervals. Prescribed cupping, renew- 
al of the poultice, also of the mustard whenever vomiting 
occurred. 

R Ol. Ricini. ij. 
Tinct. opii min. xi, 
M. 

One-half to be taken in the morning, and the balance in the 
evening if no motion had been produced; calomel and ipecac. 
still to be given at intervals, also slippery-elm infusion as a 
drink. 

25th. Found the patient no better; not much heat or 
pain of the abdomen, vomiting increased; pulse very small 
and weak; extremities cold and moist; tongue somewhat 
cleaner; great debility; the oil had operated, producing dark 
thin discharges. Prescribed sulphate of quinine, one grain 
every hour, wine whey as much as the stomach would bear, 
mustard to the abdomen, to be applied very frequently. Saw 
her twice more to-day; continued the same treatment. 

26th. Patient worse; pulse scarcely perceptible; hands 
and forehead bedewed with cold clammy perspiration; tongue 
cleaner, but tremulous; great debility; inability to retain any 
thing long in the stomach; no pain in the stomach or bowels 

3 * 
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on pressure; has had one or two passages of more consistep. 
cy and of a bilious character; has the usual symptoms result. 
ing from the continued administration of quinine, viz: deaf. 
ness and roaring in the head; passed a restless night, with slight 
delirium. Prescribed sulphate of quinine, 3ij., to be divided 
into 24 powders, one to be given every hour until reaction 
should take place; wine whey, mustard to the stomach pre. 
vious to the administration of the whey and quinine, as dy 
ring the detraction of the irritability of the stomach to the 
skin, the medicine would be more likely to be retained; mint 
plaster to the same. 

Saw her again in the evening; situation nearly the same; 
directed the continuation of the quinine during the night, and 
as the wine whey was unpalatable, directed simple Madeira 
wine and sugar; mustard still to be applied if vomiting should 
occur. 

27th. Found her much better this morning; pulse im 
proved; skin moist and soft to the touch; tongue cleaner; 
alvine discharges bilious, and of a proper consistency; vomit- 
ing allayed; hearing but slightly affected, but was surprised 
to find her totally blind. I thought, at first, that it was only 
imaginary, but satisfied myself by experiment that she was 
really blind, though her eyes presented no morbid appearance 
with the exception of very slight dilatation of the pupils 
She complained of no pain in them, has had none, could 
see perfectly on the evening previous; during the night slept 
a little, and on waking complained to her children of a dark 
cloud being before her eyes. I did not attempt to do any- 
thing for her sight, but addressed my treatment to her origt 
nal disease; from her situation it would have been extremely 
hazardous to have discontinued the tonics and stimulants, and 
as I knew of nothing that would be so efficient as the quinine, 
I resolved to continue it, but in smaller doses, as | feared 
that the blindness had been caused by the large quantity ad- 
ministered. I therefore gave three grains every three hours, 
continued the mint plaster to the abdomen, and the Madeira 
wine, with sulph. morphia 4 grain to be divided into two 
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powders, one to be given at bed time, and the other in an 
hour if sleep was not produced; with directions not to dis- 
turb her for the purpose of giving the quinine in case she 
slept. 

28th.—2 o’clock, A.M. Was sent for in great haste, and 
was informed that the patient had alvine discharges every 
few minutes; but on my arrival I was agreeably surprised to 
find her resting comfortably in bed. I prescribed the follow- 
ing: 

R Crete ppt., v grs. 

Acet. plumb. i. gr. 

Sulph. morph., 4 gr. 

Mix. 
A portion to be taken at once, also an enema of thirty drops 
of laudanum, and a gill of starch water to be administered. 
Remained with her during the night, and until eight o’clock 
in the morning. She had no more passages during the night. 
Quinine to be given in the same doses as during the day 
previous; wine to be allowed, and any light diet that she 
fancied. 

3 o’clock P.M. Found on my visit that the messenger on 
the night previous had misinformed me, and that I had not 
been particular enough in my enquiries of the family; that 
the patient, instead of having been purged every few min- 
utes had only made ineffectual efforts to stool, and that my 
prescription of astringents had been unnecessary, but it was 
then too late to correct it, and the patient seemed to be much 
improved—I will not undertake to say by the prescription; 
but she was doing very well; her pulse was good; skin moist 
and soft; no vomiting; appetite better than it had been at 
any time during her illness; but she still remained blind. | 
ordered the quinine and wine to be continued, also directed 
enemas of a gill of starch water, with a teaspoonful of pulv. 
colomba mixed in it, and $ grain sulph. morph. at night. 

29th. Still improving; same treatment as the day before 
to be continued; sight no better. 

30th. Patient in same situation, treatment the same. 
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May ist. Still improving; continue the treatment, 

2d. Ceased to visit her to-day. 

14th. Have applied blisters behind the ears frequently, 
but her sight is still extinct; ordered the irritation from the 
blisters to be continued? 

June 3d. Have not seen my patient lately, but understood 
from her son that her sight is gradually returning with her 
improving health. 

September 16th. Heard from the patient to day; she 
does not see well yet; on the occurrence of any slight in- 
disposition her sight fails her almost totally, and remains thus 
until her health is restored, when it returns imperfectly. 


Remarks.—The above case I conceive to be one of pecu- 
liar interest to the profession. The question naturally arises, 
was the blindness occasioned by the quinine, or by the con- 
joined influence of age, debility, and disease? The question 
is a difficultone to answer; much might be said on both sides. 
The fact is well known that quinine has been given in much 
larger doses, even to the extent of an ounce in twelve hours, 
as it was by my preceptor, Dr. Dorsey, in several cases of 
congestive fever (so termed) with the best results, and with- 
out producing a single bad effect upon the system of the pa- 
tient. But we must admit that a medicine. which acts so fre 
quently upon the sense of hearing, may also, when assisted 
by idiosyncrasy or other fortuitous circumstances, act also 
upon the visual organs. In fact, this ought to occur more 
frequently than it does, as there is great analogy between the 
auditory and optic nerves, they both, according to Meckel, 
having double origins. That it has a sort of elective affinity 
for the auditory organs rather than for other parts, seems 
to be established by the general experience of the profession. 
That the blindness in this case may have been caused by the 
conjoined influence of disease, age, and debility is also not 
improbable, since any one of these causes is sufficient to pro 
duce the result; but it was not debility, as it did not occur 
until her strength was improving; the same objection rests 








ERP RERS TD BYE? PEN 


myers ctr ener eee ote 


Bt RST wean te SS 








Manlove’s Case of an Acephalous Monster. 401 


against its being disease; and if it was age, why did it not 
occur before? Doubtless it was due to several causes, qui- 
nine being the predominant one, but rendered operative by 
some iodiosyncrasy in the patient. 

Louisville, October, 1845. 





Art. 1V.—Remarks on a Case of an Acephalous Monster. 
Read before the Medical Society of Tennessee at its An- 
nual Meeting, on Thursday, 2d May, 1844. By J. E. 
Mantove, M.D., of Davidson county, Tenn. 


On the 2d of January, 1842, 1 was requested to visit Mrs. 
L——e, a highly respectable and intelligent lady of my 
neighborhood, who supposed herself to be in labor with her 
sixth child. I found her laboring under a great deal of anx- 
iety and solicitude, not so much on her own account, as 
from apprehensions that something was “wrong,” as she’said, 


about the child. 

She stated that about the 4th month of pregnancy, one of 
her little sons, while playing about the yard, fell, and striking 
the hinder part of his head against a hard substance (perhaps 
an iron wedge) received a severe wound which bled very 
freely; that she was very much alarmed, and from the mo- 
ment of the occurrence, up to that time, a period of nearly 
five months, she had occasionally had strange and unaccount- 
able feelings—such as she had not experienced in any of her 
previous pregnancies. 

I endeavored to compose and quiet her fears by giving her 
assurances that feelings such as she had described were not 
unusual; and that they had no connexion with the cause to 
which she ascribed them. 

Finding that she was not in labor, I prescribed an ano- 
dyne for the night, and left her, with directions to be sent for 
again should circumstances require it. . 

On the following evening I was again sent for to see my pa; 
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tient, with whom I spent the night; her condition pretty 


much as at first visit. Great depression of spirits, with oe 
tht pains complained of in the pelvic region, not 
such, however, as could be recognized as the pains of labor; 
at her suggestion, and more for her gratification, than from 
any belief on my part of its necessity, an examination per 
rinam was made. The uterine tumor bemg very low 


down. was readily reached by the finger; cervix uteri oblit. 


erated: os tines: tightly closed. From the peculiarly thin and 
attenuated feel of the walls of the uterus, and other svVmpP 
toms, which usually precede and indicate labor, I had no hes 


7 } P in 
tation in renewing my assurances of a speedy and favorable 


termination of her sufferings, both of body and mind, the lat 


ter of which had borne heavily upon her tor the last five 


Nothing in her condition forbidding it, I gave her halfa 
rain sulph, morphia, which secured her a tolerable night's 


rest, and findmg her free of pain in the morning, | again 


r 


took my leave of her. But, as 1 expected, | was again sum 
moned, in the course of twelve hours, to visit the patient= 
the messenger informing me that she was flooding. and that 
the family felt much alarm for her safety. As no time was 
to be lost, in three-quarters of an hour | was again at the 
dwelling of the patient. I was met at the door by an old 
mother. who occasionally officiates as midwife, who informed 
me that Mrs. L. was “very bad; that the waters had sud 
denly broken off an hour and a half before my arrival; that 
shortly afterwards she had pains, with occasional slight dis 
charges of blood, and sick fainty spells, and that she believed 
the after-birth was coming foremost. 

I directed the old lady to prepare a little hot toddy while | 
proceeded to make an examination of the patient, who ap 
peared then to be in a state of syncope. The finger was 
accordingly passed into the vagina, the upper two-thirds of 
which was partially occupied by a substance, which ] enter- 
tained no doubt was the placenta, not only from the fact ol 


hemorrhage, but also from its peculiar fibrous feel. Passing 
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the finger still further within the os tince, which was well 
dilated and offered no resistance, it encountered a small, firm, 
gobular body, apparently about the size of a large walnut; 
before [ had time to satisfy myself of the character of the 
presentation, a contraction of the uterus coming on, expelled 
my hand, placenta, and child. 

| found immediately upon its birth, that I had been mista- 
ken in regard to the placenta, and continued my attention to 
the mother. until the after-birth was removed, and she secu- 
red from the danger of hemorrhage. Being apparently un- 
conscious, she was not aware of the birth of the child, until 
the fact was communicated to her. Her first enquiry was, 
is not something the matter with the head? Being answered 
negatively, she asked to see it, which, it was thought, pru- 
dent to refuse, until she should more fully recover. She re- 
plied, despondingly, that she always knew something was the 
matter, and our refusal to let her see it confirmed her be- 
vel. 

She did well, and is at this time in the enjoyment of good 
health, And now of the child, or rather monster, which is 
perhaps the more appropriate appellation. It did not breathe 
that | could discover, though there were visible movements 
of its limbs, such perhaps as are peculiar to intra-uterine life; 
tt weighed two and a quarter pounds; measured eleven and 
thalf inches in length, and four and a quarter across the 
thoulders. ‘The inferior extremities, genital organs. trunk, 
ud superior extremities, are proportioned, natural, and well 
leveloped. What gives interest to this singular specimen of 
monstrosity is the fact, that it is deficient in cervical vertebra, 
# well as the bones at the sides and upper part of the cran- 
um, and consequently in brain, and the membranes which 
Mdinarily cover it. It has no forehead, but the skull runs 
tuckwards from the superciliary ridge, the eyes, remarkably 
lage, when compared with the size of the face; the ears 
blding upon themselves, have the appearance of having been 
‘immed or foxed; and as it has no neck, they are almost in 
‘ntact with the points of the shoulders. 
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That which I supposed during labor to be the placenta, 
proved to be a morbid growth, which leaving its attachment 
to the base of the skull, hung pendulous half way down the 
back of the child; it resembled very much a coagulum of 
blood or a piece of liver, with its thin edge down; it was 
covered with a thin membrane, which seemed to be a contin. 
uation of the common integuments; bled very freely upon 
moving or handling it; had a fibrous feel, and as it was the 
presenting part, was well calculated to induce an erroneous 
diagnosis. 

Having finished my very imperfect description of this ex- 
traordinary formation, an enquiry very naturally suggests it- 
self to the mind: Could the sight of the wound upon the oe- 
ciput of the little boy, which, as we have already seen, gave 
the mother a great deal of uneasiness, have had any agency 
in this monstrous production? 

It would be impossible to convince the mother, at least, to 
the contrary; and though we are not believers in ghosts and 
hobgobblins more than other people, there are circumstances 
about this case, which,viewing them as we do, have produced 
upon our mind impressions which cannot be forgotten. 

That similar cases of monstrosity are recorded which 
could have been influenced by no such agency, I am fully 
aware. But does this fact prove that, because cases have 
occurred without any apparent cause, this particular case 
might not have been influenced by the circumstances which 
surrounded the mother, and which have already been de 
tailed. 

Dr. Ramsbotham in his valuable work on the Process of 
Parturition, says, in regard to this singular and interesting ve 
riety of deficient organization, that the acephalous monster 
is by no means of rare occurrence, that specimens may be 
seen in all the British museums—they prove that the brait 
is not essential to our being while in utero—that many of 
them have arrived at the full intra-uterine size, that some ate 
actually larger than the ordinary foetus, as if nature had i 
tended to compensate for the brain by allowing an exuberant 
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growth of the body. In these instances, continues our au- 
thor, the nerves are well formed, and even those of the sen- 
ses which ordinarily terminate in the cerebral mass itself— 
such as the optic—are not wanting, and many of them have 
been known to live for hours and even for days. 


Nashville, May, 1845. 





Art. V.—Case of Extraordinary Fungous Disease of the 
Gums, its constitutional effects, and successful treatment. By 
Henry West, M.D., of St. Clairsville, Ohio. 


Mrs. B. McCallester, aged 32 years, originally of good 
constitution, rather however inclined to be of strumous habit, 
whilst nursing her fifth child of about four months, was at- 
tucked with soreness and swelling of the gums. I was called in 
tosee her on the 15th day of May, 1845; found her laboring un- 
der considerable irritation and debility of her general system; 
she had mensturated regularly and profusely since the birth 
of her child, complained of weakness; appetite not good; 
tongue coated; countenance pale and somewhat emaciated; 
bowels constipated. 

Appearance of the Gums.—Gums were much swelled and 
tumefied along their margin in places to the thickness of a 
large quill, and on the right side of the under jaw much larg- 
er, very red, and in places of a blue black color, spongy and 
would bleed freely on the slightest scratch; slight pressure on 
my part of the gums would produce a black spot. Suppo- 
sng that the irritation of lactation might have some effect on 
her general health I directed her to wean her child which she 
did. Gave her alterative doses of calomel combined with ip- 
teac, followed by laxatives of rhubarb, sub. carb. soda, with a 
wash of nitrate of silver. Continued this treatment for a 
thort time, during which her mouth was much improved, and 


iso her general health. 
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In about a month after, however. her gums and mouth be. 


svstem: a number of ] 
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the same time on 





ve suddenly worse. with much prostration of her whole 


petechial spots made their appearance 


The fungous 


ier lower extremities, 


iws. as represented by the 


; ch wors 1 the right side of the under jaw; 
se above the chewing surface of the teeth, so that she 
e tie i mnt by three-eighths of an meh, and 

empt to do so was attended with severe pain; the gum 
e second incisor on the left side of the upper 
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iaw was the only place, on either jaw, that remained healthy. 
Breath very offensive; teeth all sound to appearance except 
the dentes sapientixe of the left side of the upper jaw, but in- 
crusted with tartar. 

Treatment.—Commenced, with a brisk cathartic of calomel 
and oil; after which I ordered the arsenite of potash in doses 
of four drops, to be gradually increased wo eight; after the 
se of this article for two weeks it began to show its specific 
elects; at the same time the patient was directed to use a 
wash for the mouth of a solution of creosote, thirty drops to 
the ounce of water. But very little improvement in the 
«ums could be noticed: general health better: petechial spots 
disappearing, 

Arsenite of potash continued after a suspension of four 
lays. I then incised the fungous gums freely, and on the right 
sde of the under jaw clipped otf some of them, which caused 
onsiderable hemorrhage; I then commenced with a strong 
wlution of nitric acid as a wash for the mouth: 

RK Nitric acid, 311). 
Water, 31). 
M. 

| visited her every third or fourth day, and at each time 
meised the gums freely, and when the fungous growth pro- 
traded cut it off. 

From the time I commenced the incisions and the use of 
he acid, the fungus began to recede. As soon as it had de- 
timed sufficiently, | extracted the second molar tooth, and 
swell as | could, cleansed the balance from tartar. 

After a continuation of the above treatment for two months 
he general health was much improved; the mouth and gums 
wearly well; the place from which the tooth was taken well; 
ladvised her to have some more of them taken out, but she 
ieclined. 

’ Sept. 17th. Saw Mrs. McC., she expresses herself quite 
well except yet rather weak; her gums are entirely well; 
eth not injured by the acid. She is now able to attend to 
wr domestic employment. 
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The plate accompanying this case was engraved by Mr, 
H. Anderson of this place, and is a faithful representation of 
the patient’s mouth at its worst stage. 


September, 1845. 





Ant. VL—A Case of Encysted Placenta, from the Hour. 
glass Contraction of the Uterus, the Placenta being unnatu- 
rally attached to the Fundus Uteri by a dense cord of cell 
lar substance. By Dr. M. H. Fer, of Leatherwood, Ia, 


I was called to Mrs. H. on the morning of the 2\1st inst, 
she had been delivered of a healthy full-grown male child, 
about 10 o’clock the previous night. Everything up to the 
birth of the child had gone on well; immediately after the 
birth, flooding commenced, and the midwife in attendance 
found that something unusual was the matter, but she knew 
not what; she could not deliver the placenta, although the 
pains were of the best character. The flooding continued 
violently, and threatened to prostrate the vital powers of the 
body in a very short time, unless she obtained relief. The 
midwife became alarmed, and insisted that I should be sent 
for. In accordance with her desire, 1 was sent for and ar 
rived at the lady’s residence at 7, A. M., the morning after 
the birth of the child. 

[ found her almost dead from loss of blood, having, as the 
females present informed me, lost almost a gallon. 1 found 
her pulse 136 and small; surface cold and clammy; respire 
tion 40 in a minute and feeble; excessive soreness of the 
vagina and uterus, preventing examination per vaginam. | 
gave her immediately a pill of gum opii 14 gr., acet. plumb. 
xi grs., which in an hour controlled the flooding considerably. 
At the expiration of the hour, I gave another pill of similar 
composition, which at the end of another hour completely a 
rested the flooding, and reduced the morbid sensibility of the 
parts sufficiently to allow of an examination, By it I ascer 
tained that the uterus was so firmly contracted at its middle 
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as scarcely to allow the passage of a finger. I gave her im- 
mediately xv grains of ergot, which | repeated in thirty 
minutes; at the same time 1] touched the contraction with my 
finger wet with a solution of hyoseyamus, repeating this of- 
ten. In less than an hour, I was gratified to find that the er- 
got was acting promptly upon the longitudinal fibres of the 
uterus, causing them to contract forcibly; while the action of 
the hyoscvamus, on the circular fibres was equally favorable. 
Ina few minutes the placenta was forced through the stric- 
ture into the vagina. I now thought the difficulty over, and 
taking hold of the cord made gentle traction, requesting the 
lady to assist me as much as her strength would permit. To 
my astonishment | found that at every traction of the cord. 
there was a corresponding dip of the uterus into the lower 
pelvis; this led me to suspect unnatural adhesions. To sat- 
isfy myself | endeavored to pass my finger beyond the 
placenta, but | failed in this owing to its prodigious size. | 
was at aloss what to do; but finally concluded, that as the 
lady Was in an Improving condition, and m no particular dan- 
ger from delay. | would leave the case for a short time in the 
hands o. nature, until | could cast in my mind, what was best 
tobe done. This resolution had scarcely been complied 
with, when nature commenced her operations in a quarter | 
had not anticipated. ‘The patient commenced vomiting vio- 
lently, from indigestible food which she had eaten the day 
prevous at dinner. During her excessive efforts in vomiting, 
the placenta was expelled; thus in the simplest manner _per- 
forming im a short time, what might have required me hours 
to effect. 

Upon examination of the placental mass, I found it at 
least twice the usual size; at the centre of the uterine sur- 
fee, 1 found a very short cord of tolerably dense cellular 
substance, one and a half inches in diameter, very elastic, 
ind broken obliquely across. The uterus contracted firmly, 
the lady rallied her powers, and at the present time is doing 
well. The time which elapsed, from the birth of the child, 


util the expulsion of the placenta, was 15 hours. 
4 * 
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If I should ever meet with a case again, in which I had 
reasonable grounds to believe there was unnatural adhesion 
of the placenta, I would without hesitation administer ap 
emetic, in thirty minutes after a full dose of ergot. 


August 27th, 1845. 





Ant. VIL—Cases Surgical and Obstetrical. By Dr. J. Ex. 
err, of Woodville, Mo. 


Case L—On the 13th of August I was called to see a 
child aged two years, the son of Mrs. B. From all the at 
tending symptoms I directly concluded that some foreign 
body had gained admittance into the trachea. After trying 
various means for its removal without success, | determined 
to perform the operation of tracheotomy, which | did with 
the assistance of my partner, E. E. Hand. 1 made an ineis 
ion along the median line, about two inches in length; in the 
‘ourse of which I divided two veins, but easily arrested the 
hemorrhage by pressure; I next opened the trachea to the 
extent of five rings, immediately upon which a considerable 
juantity of mucus, together with several small pieces of corn 
were discharged. 

The child was now perfectly motionless, its voice hushed, 
ind its pulse so low as to be scarcely perceptible. I now 
had its body elevated considerably above its head, and the 
trachea held open with blunt hooks; at the same time | m 
troduced a probe into the right bronchus, which caused a 
grain of corn to be expelled with a strong gust of a air. | 
then closed the wound with stitches, adhesive plaster, &.; 


with the exception of a small opening in the upper portion 
of the incision, which was left unclosed in consequence of 
the patient’s laborious breathing. This opening I did not 
close for several days, (fearing suffocation,) the child breath- 
ing during the time partially through it. There was but lit- 
tle secondary fever, venesection being required but once. 


s 








Emery’s Cases Surgical and Obstetrical. 411 


The wound is now (August 30th) entirely closed, and the 
child nearly well. 

I do not report this case on account of its originality, but 
to encourage others to perform the operation when required, 
as I have known several cases in which, I believe, life hae 
been lost for want of it. 


Case I1.—On the 26th of June, 1 was requested to visit 
Mrs. M., aged about 25 years, in the sixth month of preg- 
nancy with her third child. By a sudden lift symptoms of 
abortion had been brought on, in which state she had been 
several days, at the time of my visit. During this time she 
was under the treatment of a steam quack. who had vomited 
and steamed her, 1 suppose, to his entire satisfaction. 

I found her with a high fever; tongue dry and brown; 
howels costive; the os uteri dilated; and with powerful ute- 
rine contractions. I bled her freely, gave camphor and opi- 
um, together with a gentle laxative. When | left her in the 
evening, she was quite comfortable. Next morning was 
called in haste to see her. 1 found that the uterme contrac- 
tions nad returned with increased violence, the os uteri was 
dilated, and the membranes protruded nearly as large as a 
hen’s egg. 

Il now gave up all hope of preventing abortion. After 
waiting some time, the pains being rather tardy, I determined 
to give ergot, and accordingly prepared a drachm in decoc- 
tion; I gave one-third of this every twenty minutes, But 


contrary to my expectations, under the influence of the ergot. 
the membranes receded, and the os uteri gradually closed. The 
patient went her full time, and was delivered of a healthy 
child. 

I make no remarks on the above case, but simply state the 
lacts as they occurred. Has any one else observed similar 


ellects from the exhibition of ergot? 


September 6th, 1845. 

















REVIEWS. 


Arr. VUL—The Anatomy and Diseases of the Breast. With 
merous plates. By Sir Astiey Coorer, Bart., F.RS., 
Sergeant Surgeon to his Majesty; Consulting Surgeon to 
(; y's Hospital; Lecturer on Anatomy and Surgery, &e., 
&e., &c. To wh added, his various Surgical Pa 
pers, now first published in a collected form. Philadelphia: 


Lea & Blanchard. 1845. 


The superb style in which this volume is brought out by 
the publishe rs is worthy « f the works of the great English 
Surgeon. of which this forms the last of the series. As a 
whole, it is admirable—paper, type, and lithography. Of 
the matter, there is no need that we should speak, It ts a 
part of the fruits of fifty vears’ observation and_ practice, 
and has all the maturity which age and experience could 
vive it. This volume, henceforward, will take its place 
among the classics of Surgery. 

No analysis of this work will be attempted, for we have 
not the space at our command, and if we had we are not sure 
that an abstract would be desirable. It is a production to be 
studied leisurely and carefully, and can only be appreciated 
when seen in detail. Still, limited as we are for room, we 
will not take leave of the volume without an extract. It re 
lates to a practical subject, and while it conveys substantial 
information it affords also a sample of the direct, unaflected 


manner in which the author treats his subject. 


“On the Effects of Common Inflammation in the Breast.— 
Having divided the Diseases of the Breast into those which 
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are the result of common inflammation, whether acute or 
chronic, into those which are of a peculiar or specific nature, 
and into such as are specific and malignant, I shall now pro- 
ceed shortly to describe the effects which are produced upon 
it by acute and chronic inflammation. 

“It is unnecessary that I should enter into any long detail 
of the symptoms, character, and treatment of acute inflam- 
mation in this organ, as it differs little from the same inflam- 
mation in other parts of the body, excepting in the severity 
of suffering which it produces. 

“It is adhesive in the first stage, suppurative in the second, 
and ulcerative in the third, A firm and sensitive swelling of 
the whole or part of the mammary gland is produced in_ the 
first stage; and the dense cellular or fascial membrane with 
which it is enveloped, and by which all its parts are united, 
not easily yielding to the inflammatory swelling, often occa- 
sions most excessive suffering. ‘The serous and fibrous por- 


tions of the blood are poured into, and fill the interstices of 


the inflamed structure, and the latter thus produces the solid 
swelling. ‘To this enlargement succeeds a blush of inflamma- 
tion upon the surface of the breast; throbbing, pulsatory, and 
very acute pain follows it; a particul: ir prominence and 
smoothness are observed at one part of the tumor, with a 
sense of fluctuation from the presence of matter. The con- 
stitation is also highly irritated, which is evinced by the oc- 
currence of shivering, succeeded by heat and profuse perspi- 
ration. Over the most prominent part of the swelling the 
cuticle separates. ulceration follows in the cutis, and the 
matter becomes discharged through the aperture thus pro- 
duced, 

“This process requires from ten days to three weeks for 
its completion; but varies considerably in time in different 
persons, according to the irritability of their constitution, and 
to the depth at which the abscess is formed. 

“Its principal cause is the rush of blood which takes place 
each time the child is applied to the bosom, and which by 
nurses is called the draught, and is the preparatory step to 
the secretion of milk. Such occasional irregular, violent, 
and frequent determinations of blood produce inflammation ; 
and the necessary frequent exposure of the bosom in suckling, 
add to the occasional irregularities of the circulation, The 
nurse also often produces these abscesses immediately after 
the lying-in, by refusing to put the child early to the breast, 
and by stimulating the mother with strong drinks. By the 
first, the child is refused a secretion which precedes that of 
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pure milk, and which often acts as a wholesome aperient to 
it, and the breast of the mother is excited by being permitted 
to remain full; whilst by the latter, the mother 1s heated, and 
a disposition to inflammation is engendered.* 

“The best mode of treatment in these cases is to use, In 
the adhesive stage. a lotion of one ounce of spirit of wine. 
and five ounces of water. or ot liquid plumbi dilutus to the 
part, and to purge the patient. by giving repeated doses of 

astor oil, or sulphate of magnesia. jut i the patient suffer 
from cold produced by the evaporation of the spirit, a simple 
tepid poultice may be substituted for it, occasiona i\ applying 
leeches to the swelling. stil recollecting that the chet depen- 
dence Is upon purging. 

“By these me: ns the suppurative stage will otten be pre- 
vented: but if matter should form. fomentations of poy py de- 
coction, and poultices made with the same decoction, mixed 
with bread. should be ay lied to the breast three or four 
thnes a day: as these | their warmth encourage secretion. 
by their moisture sooth and relax the part, and by their nar 
‘otic qualities diminish the sensipiitv of the ne rves, 

“In order still further to mitig: te the sufferings of the pa- 
tient, to diminish irritability and to calm the symptoms of t- 
ritation, it is necessary to give oplum combined with the lr 
juor ammonie acetatis, or simple saline draughts, with small 
doses ot magnesi suiphas, 

“It is a question with Surgeons. whether these abscesses 
ought to be opened by art. or be left to the processes of na- 


Ire; and the tollowimg should be the reply to this query :— 
lt the abscess be quick in its progress, if it be placed m_ the 
rings which it 


easions are not excessively severe. it is best to leave them 


anterio surtace ot the bre st. : nd il the sulle 


to their natural course. rather than to employ the lancet for 
the discharge of the matter. sut if on the contrary, the ab 
scess in its commencement be very deeply pl rced—if its 
progress be tedious—if the local suflerings be excessively se- 
vere—if there be a high degree of irritative fever, and the 
patient sufler trom | 
much time is saved. and a great dimimution of sutlering pro- 
duced, by discharging the matter by the lancet. 

“Still it is wrong to penetrate with the lancet through a 


thick covering of the abscess. as the opening does not sue- 


roluse perspiration, and want of rest, 


* I have heard Dr. Key say that puerperal fever is often excited by the 
early and injudicious use of stimulants. 
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ceed in establishing a free discharge of matter; for the ap- 
erture closes by adhesion, the accumulation of matter pro- 
ceeds, and the ulceration will still continue: on this account, 
the opening should be made where the matter is most super- 
ficial, and the fluctuation is distinct, and it should be in size 
proportioned to its depth, 
_ “The varieties which I have seen in these abscesses, are 
that several sometimes form in the same breast, quickly suc- 
ceeding each other, and leading to a very protracted suffering. 
In these cases opium and quinine will be required to lessen 
irritability and support the strength of the system. Some- 
times an abscess ts produced ata great depth in the breast. 
and discharges itself by several ditlerent apertures, forming 
sinuses of various extent. The best mode of treatment of 
these cases, as fur as | have had an opportunity of observing, 
is to inject them with a solution of two or three drops of the 
strong sulphuric acid to an ounce ot rose-water, and to ap- 
nly the same solution by folds of linen over the bosom. by 
which the secretion of matter 1s checked, and adhesion Is 
produced. 

“Now and then a deep-seated abscess forms between the 
wsterior surface of the breast and the mbs, which, when it 
breaks, leaves a sinus which leads to the ribs. An exfoliation 


ol part of the nb aiterwards occurs. occasioning avery pro- 





tracted suilering: andin these cases. as well as in the former. 
injecting the diluted acids ts the best practice. 

“The division of the sinus by the knife is unnecessary, as 
it will heal DV adhesion im the former case, and in the latter. 
unless the extoliating bone be loose. no advantage will be de- 
rived from the incision. 

“| once saw a lady ot a very delicate constitution, and 
who sutlered under very great anxiety of mind, from her hus- 
band having been confined in prison tor debt, who after her 
lving-in had a milk abscess in her bosom, which broke, and 
discharged large quantities of matter; and then, instead of 
healing, the whole breast became excessively swollen, and 
a truly fungoid excrescence appeared, by which disease she 
Was soon destroyed. 

“A hardness sometimes remains in the breast after these 
abscesses, which continues for a great length of time if some- 
thing be not done to promote absorption; and as a morbid 
action will sometimes, and at a very distant period, arise in 
the swelling, it is a great object to dissipate it quickly; which 
will be best eflected by the application of the Emplastrum 
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Ammoniaci cum Hydrargyro, or by rubbing the part with the 
lodine Ointment. 

“In these milk abscesses it becomes a question whether the 
child should suck the breast or nut. If the abscess be small 
the child may be put to the diseased breast as well as the 
other; but if much of the mamma be involved in the disease, 
the child should be put to the other breast; but that which is 
inflamed should be drawn by the mother herself, by means of 
the glass tube constructed for the purpose. As the pump 
which is sometimes employed, bruises the breast, and gives 
much pain, it ought not to be used. As a general rule, it is 
best to continue the child at the breast so long as the mother's 
sufferings will admit of it. 

These abscesses are sometimes the result of soreness in 
the nipples, which appear in three forms:—first, in simple 
excoriation; secondly, in deep cracks at the junction of the 
nipple with the areola; and thirdly, in deeper ulceration of the 
nipple itself, by which a part ot it is removed. The suffer- 
ing from these sores is often sufficiently great to prevent the 
frequent application of the child to that bosom, which leads 
to a great accumulation of milk, and to a degree of distem 
tion which occasions inflammation. ‘To prevent this, the 
breast should be drawn; but the sooner the child can be re 
stored to it, the better. ‘The best application to the sore 
nipple is a solution of borax in water, in the proportion of a 
drachm of borax, three ounces and a half of water, and half 
an ounce of spirit of wine, Some use solutions of alum, 
some the sulphate of zinc, and some the supernatant liquor of 
a mixture of the liquor calcis with the submuriate of merev 
ry. Also to prevent the nipples from becoming sore, to 
which many women are extremely subject, it is right to wash 
them sometime before the lying-in with strong brine, which 
hardens the cuticle, and renders it less prone to ulceration 
and inflammation. 

“When the nipple is deeply ulcerated, if the child continue 
to suck, it must be through the intervention of a shield pre- 
pared with the cow’s teat. 

“When women marry young, the nipple is often very 
small; the child is unable to suck it, and the attempt to do so 
produces excessive pain. The nurse should in this case fre 
quently suck the breast, which she is able to do with much 
less pain than the child, because her mouth not only envel- 
opes the nipple, but a large portion of the breast around it. 

“Ointments in general do not agree as applications to 
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these sores; but if any be employed under a shield, it should 
be the ointment of bismuth, or the ointment of zinc, or sim- 
ple cerate. 


“Of Chronic Abscesses—The abscesses which I have hith- 
erto described, usually pass through their different stages in 
from three to five weeks; but under the chronic inflamma- 
tion, an abscess is sometimes produced, which, from the 
length of time it is forming, from the little pain which at- 
tends it, from the absence of redness, and heat in the part, 
and from the want of rigors and other constitutional symp- 
toms, prevent the suspicion of the formation of matter, and 
the swelling is supposed to be a malignant tumor which re- 
quires an operation for its removal. 

“In proof of this, a woman was sent to me from Sussex 
who had a tumor in her breast, which | was requested to _re- 
move; and when she was seated before me for that purpose, 
I found upon examining the swelling with attention, a fluctu- 
ation in its centre surrounded by a wall of hardness, with 
tenderness in the centre upon pressure. I therefore put a 
lancet into the seat of the fluctuation, to discover the nature 
of the fluid, and a considerable quantity of purulent matter 
was discharged through the orifice. 

*] was also requested to see an out-patient at Guy’s Hos- 
pital, who had a swelling in her breast with a fluctuation in 
its centre, which had existed several months, inte which 
when a lancet was put, a large quantity of matter was dis- 
charged. Although there was no discoloration, and the swel- 
ling had existed several months, yet I thought it contained 
matter, from the sense of fluctuation, and from the tender- 
ness the patient expressed upon slight pressure, which would 
not have been the result if a serous fluid had been collec- 
ted. 

“In similar cases 1 have seen the operation for removing 
the swelling begun, and in its progress the knife having ac- 
cidentally entered the abscess, the Surgeon by escape of the 
matter having been informed of his error, the operation was 
suspended, and a poultice being applied the case ended favor- 
ably. 
“As there is some defect in the constitution, or deficiency 
in some of the secretions in these chronic swellings, the pa- 
tient requires the pilula hydrargyri submuriatis composita at 
night, and the bark with soda twice or three times in the 
day; or the compound intusion of gentian with soda and rhu- 
barb, Locally when in the adhesive stage, the emplastrum 
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ammoniaci cum hydrargyro should be applied, or a_ solution 
of muriate of ammonia with rectified spirit of wine, both of 
which are used upon the principle of exc:ting external irrita- 
tion, and of promoting absorption. 

“When it is in the suppurative stage, the abscess should 
be opened, and thes part be poulticed. ‘The constitutional 
treatment is to consist of a generous diet, and of tonic med 
cines. When tiey ulcerate, and sinuses form, and are diff 
cult to heal, as they are wont to be, stimulating injections 
must be employed, lotions of a similar kind be applied, and 
the general health be improved. 

“I have seen m a chronic abscess in the breast, the glands 
the axilla enlarged from simple irritation only, and whieh 
decreased after the disease of the breast was relieved. 





“Of the Lacteal or Lat tiferous NSwelling.—A swelling Is 
sometimes formed in the breast after a lying-in, which I have 
called the lacteal or lactiferous, because it arises from a_ large 
collection of milk in one of the lactiferous tubes. ; 

“Its cause Is a chronic inflammation in one of the lac 
tiferous tubes near the nipple, by which its aperture be- 
comes closed, and the tube oliterated to the extent of an inch 
or more, 

“The patient applies to the surgeon sometime after delive- 
ry with a swelling in the breast; unpreceded by the symp 
toms of abscess, it distinctly fluctuates, and she complains ex 
ceedingly of a sense of distention in the part; and when the 
child is put to the breast to relieve it, the pain and distention 
are increased by the draught of milk which enters the breast 
so soon as the child begins to suck. The swelling is confined 
to one portion of the breast, from the nipple to the circum 
ference of the organ, and it gives a distinct sense of fluctua 
tion. ‘The cutaneous veins are very large, but the partis 
otherwise undiscolored. It a lancet be passea into the swel- 
ling, several ounces of milk are discharged; and the milk be 
ing suflered to rest for a few hours, forms a cream upon its 
surface. If a slight puncture only be made, the milk be dis 
charged, and the opening sutlered to immediately close, the 
accumulation recommences, and in a short time the same ap 
pearances and suflerings are renewed. 

‘When the distention of the swelling is excessive, it some- 
times ulcerates, and discharges the milk which it has contain 
ed, by a small aperture at a little distance from the nipple; 
and the opening so produced often continues through the 
whole period of suckling, the milk being lost, from the aper 
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ture not being received into the child’s mouth; and this open- 
is difficult to heal, until by weaning the child, and by 
rges, the the secretion of milk be entirely checked. 

“The treatment which this case requires is as follows:—If 
the mother be prevailed upon to wean her child, as the se- 
cretion of milk will soon cease in this obstructed part as in 
the other parts of the breast, a simple puncture will suf- 
fice to relieve the distended tube of the milk which it con- 
tains. 

“But if the child still continue at the breast, the open- 
ing may be made larger, and the milk be suffered to escape 
at the artificial aperture, whilst the child is sucking; thus im- 
tating the natural relief which the ulcerative process some- 
times produces, until the secretion of milk ceases, from the 
weaning of the child, and from purges to the mother. 

“In general the surgeon is consulted in this disease in a 
few weeks after the birth of the child; but in the following 
case I did not see it until twelve months after delivery. 

“Mrs. Reddle, wt. 38, has a swelling in her right breast, 
which appeared one month after the birth of her last child; 
it has now existed twelve months. I opened it with a lancet 
and discharged six ounces of white curd mixed with a little 
yellow serum. ‘The skin was undiscolored, and her general 
health good. She had an abscess in the breast in her former 
pregnancy; she had milk in her breast after delivery; and 
the child is thirteen months old. The present swelling began 
in her last confinement, and it gradually increased until it be- 
came the size of an orange, with occasional triflng pain. 

“Feeling an obscure fluctuation, I discharged a saucer fuh 
of milk, like curd or clouted cream: the discharge continued 
for three days, and then ceased. She attributed the obstruc- 
tion to a blow. 

“This disease resembles in its nature the Ranula, except- 
ing in the fluid secreted. The one is an obstruction of the 
submaxillary duct, and accumulation of saliva. The other 
is an obstructed lactiferous tube, which is followed by an im- 
mense collection of milk, from its escape being prevented 
at the nipple, owing to the obliteration of the duct at that 


part. 
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Arr. IX.—The Principles and Practice of Obstetric Medicine 
and Surgery, in reference to the Process of Parturition— 
Illustrated by 148 figures. By Francis H. Ramssornam, 
M.D., Fellow of the ‘Roy al College of Physicians, &c. &. 
&e. A new edition from the enlarged and revised London 
edition. Philadelphia: Lea & Blanchard. 1845. 8yo, 
pp. 519 


In size and general appearance this volume corresponds to 
that of Sir Astley Cooper, noticed in the foregomg article 
These publishers deserve the thanks of the profession for 
sending abroad these standard works im a form so pleasing to 
the eye, and with illustrations which render the text so intel- 
ligible. “The Process of Parturition” is already well known 
to most of our readers, and needs, therefore, no commenda 
tion from us. The testimonials of the press to its great 
merits are already so numerous, that no additional praise 
would be likely to increase its circulation. Physicians who 
are not in possession of it will find the work at the bookstore 
of Mr. James Maxwell, through whom we have received an 
elegant copy of it, together with numerous other volumes, 


from the publishers. 





Ant. X.—The First Lines of the Theory and Practice of 
Surgery, including the Principal Operations. By Samvurn 
Cooper, Senior Surgeon to university ¢ ‘ollege Hospital, and 
Professor of Surgery in the same C olle re, etc. With Notes 
and Additions. By Wittarp Parker, M.D., Professor of 
Surgery in the College of Physicians and Surgeons in the 
University of the State of New York, &c.. &e. In two 
volumes. Fourth American from the Seventh London 
Edition. New York: Samuel S. & William Wood. 1845. 
8vo. pp. 1071. 


The numerous readers of the former editions of this stand- 
ard work will be glad to learn that it is again issued in 4 
neat form, and is now accessible to all students of surgery. 
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A treatise which has passed through seven editions at home 
and four in this country may well be considered established; 
but we should not be doing justice to the present edition if 
we failed to remark that its value has been enhanced by the 
contributions of the American Editor. Professor Parker is 
admirably qualified to supply any omissions in a work on sur- 


gery. ‘The one before us has been rendered so complete by 


the author that not much was left to be done by his annota- 
tor, but that will be found to correspond in excellence with 
the text which has been so long a favorite with the profes- 
son. 

We copy a few of Professor Parker's notes. The first 
relates to stricture of the (Esophagus. 


“Stricture of the @sophagus is another disease of which 
Mr. Cooper makes no mention. This is a disease of the 
passage, by which its calibre is contracted, and often to such 
wn extent as to cause starvation. It is found at various points 
in the canal, but most frequently behind the cricoid cartilage, 
at the junction of the neck with the thorax, and where the 
esophagus passes through the diaphragm. It is rarely met 
with unal after middie life, and then is generally cancerous in 
its character. At times. however, some mechanical cause 1s 
soncerned in its production, as in the following case: 

“A B.. aged 8 years, some two years previous to coming 
unde: my care, had swallowed a cent: it seemed not to pass 
into the stomach at once, and she was never conscious of its 
passing from her. Almost immediately she began to experi- 
ence some difficulty m swallowing solid substances, and at 
length, she could get down but the smallest quantity of liquids. 
She became very much emaciated, had cough, and death 
seemed near at hand. | made an attempt to pass a probang, 
and failed with the smallest. I however succeeded in pass- 
ing a small bougie, and afterwards the smallest sized probang, 
through =the stricture, and continued to dilate the contraction 
till at the end of three months, she was able to swallow near. 
ly as well as ever, fattened up, and seemed well. In this 
case, the stricture must have been produced by inflammation, 
lollowed by thickenmg and contraction of the walls of the 
walls of the esophagus, caused by the cent. 

“The symptoms ot this disease are generally well marked, 
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and the case can always be made out, by the aid of the pro 


bangs. 


“The prognosis, in most cases, is unfavorable; as the stric- 
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thesis. 


“There are three mode 


ture generally depends upon a scrofulous or cancerous dia- 
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ably controverts the opinion of Sir A. Cooper, that union in 
such cases never takes place. He thus concludes— 


“But enough of this disagreement with others. In the 
first place, there is a difficulty in diagnosticating with abso- 
lute certainty. the exact location of the fracture. We have 
the transverse fracture entirely within the capsular ligament; 
and we have it also within and partly without, and between 
these there is a difficulty of decision. 

“Whenever there is any doubt as to whether the fracture 
be partly without the capsule, we should adeays proceed with 
a treatment which shall keep the parts in coaptation, and 
if the constitution be good, we may expect an osseous union, 

“When the fracture is diagnosticated to be entirely within 
the capsule, if the patient be sixty or under, we should al 
ways aim at a union by bone, unless the general health ot the 
patient forbid the confinement. If the patient be over sixty, 
and the constitution be good, then give him the chance of an 
osseous union. I have in my museum, at the college of 
Physicians and Surgeons, a perfect specimen of union by 
bone, in a case of transverse fracture within the capsule, ta- 
ken from a female who was sixty-four years ol age when the 
accident occurred. 

“It often happens, when we have fracture within the cap- 
suiar liwament. In SUDJé cts over SIXLY. that the bone is so soft 


and friable as to be crushed into several pieces. In such 
cases I should avoid the confined inode of treatment, and fol- 
low that recommended by Sir Astley Cooper. 

“If then, I have simple fracture, at the neck of the thigh 
bone within the capsule, if the patient be not too old, and the 


the constitution be good, I treat my patient with a view to 
an osseous union: if, im the event, 1 fail, | have done mv 
duty. ; 

Atter one of these fractures, | allow the patient to re- 
main in a comfortable position for ten or fitteen days, until 
the more active inflammation has passed, and then I place 
him im the tight dressings. A roller is applied from the toes 
to the hip, in order to support the parts; then a broad cush- 
ioned belt is carried around the pelvis, and over the trochan- 
ters. | commonly use Desault’s splint, as modified by the 
late Dr. Physick; or the same splint as modified by Professor 
Gibson. The fractured limb is brought down to the same 
length as the well one, and maintained by the above appa- 
ratus in a position corresponding with its fellow. The 
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time required for ossific union varies from six weeks to three 
months. 

“I have been led to these remarks, mainly because of the 
unfortunate influence which Sir Astley Cooper’s opinions, 
upon this subject, were exerting upon practice, and upon 
members of the profession. I hold his opinions upon most 
surgical subjects, as commanding the highest respect, and as 
at the head of authority; still I cannot believe that a thing 
is so, simply becaase Mr. Cooper, or any other man, makes 
the assertion. 

“There has been going on, for the last ten years, a most 
vexatious and malicious law suit in this country, against a 
highly respectable — because he treated a patient, a fe- 
male, forty-three or four years old, for fraeture within the 
capsular ligament, in a manner not recommended by Sir Ast- 
ley Cooper, and succeeded in obtaming an osseous union. 
In about three months, she was able to walk, both limbs _be- 
ing the same length, When payment for services was de- 
manded, it was refused, upon the ground that there had been 
no fracture, and that the treatment had been mere sham. 
The surgeon was sued for malpractice, and Sir Astley Coop- 
er was quoted to prove that if there had been such a fracture, 
there could heve been no union by bone, and that the limb 
would necessarly have been shortened and deformed. The 
— died scme seven years after the accident; and the 

ne presented ample evidence of fracture within the capsu- 
lar ligament, and osseous union; and then, and not till then, 
the poor surgeon, after having been injured in reputation, and 
ruined in property by the suit was permitted to escape the 
fangs of a most malicious and unrighteous prosecution.” 


The last note by the editor refers to the operation for Strabis- 
mus, and contzins minute instructions for the procedure. That 
operation, after rising with unwonted rapidity into public favor, 
seems, all at once, to have fallen into disuse. . Why is it? 
Has it failed to remove the blemish, or have the cross-eyed 
became reconciled to the deformity? Statistics relative to 
this operation would be instructive. 
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Arr. X1—The Medical Remembrancer, or Book of Emergen- 
cies; in which are concisely pointed out the immediate rem- 
edies to be adopted in the first moments of danger from 
Poisoning. Drowning, Apo,lexy, Burns, and other acci- 
dents: with the Tests for the principal Poisons, and other 
Useful Information. By Epwarv B. L. Suaw, M.R.C.S. 
& L.AS., one of the Surgeons to the Royal Humane So- 
ciety, and Assistant Apothecary to St. Bartholomew’s Hos- 
2 Revised and improved by an American Physician. 

ew York: Samuel 8S. & William Wood. 1845. 16mo. 
pp. 112. 


The character and design of this little work are fully set 
forth in the words of the preface, which we subjoin: 


“The number of works, large and small, on the subject of 
Toxicology, already in the hands of the Profession, renders 
it necessary to offer something in the way of apology for the 
appearance of so humble a publication as the present. ‘To 
do this in a few words, it may be stated, that the want has 
been long felt among the junior members of the profession, of 
some practical guide in cases of emergency, which should be 
at once so portable as to admit of being conveniently carried 
in the pocket, and so concise as to present at a glance the 
most appropriate remedy for the case, unencumbered with 
other matters, which, however valuable in themselves, tend 
only, in the first moments of alarm and confusion, to distract 
the attention from the object of primary importance. With 
this view, the diagnostic symptoms, and the chemical analysis 
of the different poisons, have been omitted in the following 
pages; the former, because there occur very few cases in 
which any doubt exists as to the particular agent the symp- 
toms have been occasioned by; the latter, because chiefly in 
requisition after death. The immediate steps to be pursued, 
then, is all that is here endeavored to be shown; and the time 
consumed in turning over a large volume in quest of them 
(supposing one to 3 at hand, which is frequently not the 
case), induced the author to compile the present Manual for 
the use of his own pupils. And when it is considered how 
often the responsible charge of a surgery or chemist’s shop 
is committed to an inexperienced young man, who may, 
while thus employed, be called upon at a moment’s notice to 
prescribe in a case of extreme danger, an attempt, though im- 
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perfect, like the present, to point out the proper remedy, and 
thus prevent perhaps a fatal error, may not be deemed alto. 
gether useless. Upon this plea alone, it is submitted to the 
profession and the public, in the words of Ovid— 


“Da veniam scriptis quorum non gloria nobis, 
Causa, sed utilitas officiumque fuit.” 


It begins with an alphabetical catalogue of the most com- 
mon poisons, with the immediate treatment to be adopted in 
case of their being taken into the stomach. To this follows 
a chapter on some of the accidents of more common occur- 
rence, requiring medical assistance, and the appropriate means 
to be adopted in each case. Among these accidents are abra- 
sion of the skin, apoplexy, asphyxia from various causes, bile 
of rabid animals, &c., arranged, as in the former chapter, al- 
phabetically. This plan renders the work exceedingly con- 
venient for reference. We quote the treatment for Croup 
as laid down by the American editor. 


“If the child be vigorous and above one year, use a solu- 
tion of tartar emetic, one grain to the ounce of water, in di- 
vided doses of a teaspoonful every quarter of an hour until 
free vomiting. If under one year, ipecac. in syrup (a tea- 
spoonful repeated) or in powder is preferable. If the attack 
be violent, bloodletting from the arm or by cups or leeches 
will be proper. For an infant within one year, two leeches 
applied over the upper part of the sternum (or breast-bone), 
and one leech for each additional year. After free vomiting, 
a warm bath of 98° Fahrenheit for ten minutes. When re- 
moved from the bath, dry the body, place it in bed, and ap- 
ply to the throat a cloth wrung out in first hot water, and af- 
terward in spirits of turpentine. As the violent symptoms 
pass off, calomel with pulv. antim. every hour is recommen- 
ded until the bowels are opened, and then followed by castor 
oil. In the latter stages the chief reliance is to be placed on 
the stimulating emetics. A plaster made with Scotch snuff 
and lard is sometimes advantageously applied to the chest. 
Tracheotomy is of little value.” 


The application of cold to the throat has lately been made 
in some cases of croup in this city with the most surprising 
benefit. In some instances, a towel dipped in cold water and 
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wrapped around the neck, has acted like a charm. The rem- 
edy is deserving of trial, especially as it does not interfere 
with the use of other curative measures. 

We quote next—the directions given for the removal of 
substances in the eye: 


“A substance getting accidentally in the eye may either lie 
disengaged on its surface, or, having penetrated the externak 
coat, may there remain fixed. In the former case, it is easi- 
ly removed by a camel-hair pencil, or a piece of paper rolled 
into the size of a crow-quill, with the end softened in the 
mouth. It is very common for the substance to stick in the 
cornea, when, if it cannot be removed with a probe or fine 
forceps, the point of a lancet should be carefully passed un- 
der it so as to lift it out. If, however, the removal cannot 
be effected without considerable difficulty, it is better to leave 
it to be detached by ulceration, taking every precaution to 
keep off undue inflammation, by avoiding a strong light, fo- 
menting with warm water, &c. To remove fine particles of 
gravel, lime, &c., the eye should be syringed with luke-warm 
water till free from them; enjoining the patient afterwards 
to abstain from worrying the eye, under the impression that 
the substance is still there, which the enlargement of some 
of the minute vessels makes him believe to be actually the 
case.” 


The third chapter treats of the minor operations in Surge- 
ry. The mode of applying electricity and galvanism, of cup- 
ping and bleeding, of making issues, as well as of performing 
the more formidable operations of laryngotomy, tracheotomy, 
and cesophagotomy, is described. The use of the stomach- 
pump, and vaccination are also topics embraced in this chap- 
ter. The compendious little treatise closes with an account 
of chemical analysis, and the tests for the principal poisons. 
It is not necessary for us to notice it further. It costs but a 
trifle, and will be found so useful a pocket companion, that 
every practitioner will procure a copy of it. 
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Arr. XIl—A Dictionary of Terms used in Medicine and the 
Collateral Sciences. By Ricuarp D. Hostyn, A.M., Oxon, 
First American from the second London edition. Revised, 
with numerous additions, by Isaac Hays, M.D., Editor of 
the American Journal of the Medical Sciences. Philadel- 
phia: Lea & Blanchard. 1845. 12mo. pp. 402. 


We have given the dimensions of this Dictionary as con- 
stituting one of its principal claims to public favor. It is 
concise, and so may be made the constant companion of the 
student, and being small is also cheap. The fact that it has 
passed under the revision of Dr. Hays, is a guaranty that it 
contains everything that might be looked for in such a work. 
We take it to be specially adapted to the wants of medical 
students during their attendance upon lectures, to whom its 
portable form and small cost will be strong recommendations. 
Dr. Hays, by various additions and alterations, has adapted 
it to the American reader. 





Art. XUI1—The Half-Yearly Abstract of the Medical Sci- 
ences: being a practical and analytical digest of the con- 
tents of the principal British and Continental medical works 
published in the preceding six months. Together with a 
series of Critical Reports on the Progress of Medicine and 
the Collateral Sciences during the same period. Edited Wy 
W. H. Rankine, M.D., Cantab., Physician to the Suffol 
General Hospital. N. York: J. & H.G. Langley. 1845. 
8vo. pp. 372. : 


The Half- Yearly Abstract is to be the rival of Braithwaite’s 
excellent Retrospect, and, from the specimen afforded in the 
first number, a very formidable rival. We do not propose 
instituting a comparison between them, but, as we have hith 
erto recommended the Retrospect to our readers, not only in 
direct terms, but quite as substantially by quoting largely from 
its pages, so our present aim is to bring the Abstract favora- 
bly before our readers; and we have no hesitation in saying 
that it is a judicious and rich summary of medical science. 
We received it too late to make any selections from it for 
our present number. 
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Cases of Poisoning by Belladonna. By H. M. Gray, M. D., 
of New York, Physician to the N. Y. City Dispensary.— 
Case I.—The subject of the first case was a child between 
two and three years of age, who had been suddenly seized 
with alarming symptoms. Suspecting the patient to be labor- 
ing under the effects of poison, an inquiry was instituted to 


ascertain the fact. The mother found in the possession of 
the child a box from which she had been eating, as shown by 
the stains upon her lips and fingers. It proved to be the ex- 
tract of atropa belladonna, which had been used a short time 
previously by one of the family, in a neuralgic affection. The 
amount swallowed, as near as could be ascertained at the 
time, was from eight to twelve grains. The following symp- 
toms presented themselves upon seeing the case some thirty 
or fifty minutes after the drug had been taken into the stom- 
ach. 

The expression of the countenance was that of a person 
in terror—pupils widely dilated and immovable—the tunica 
conjunctiva highly injected, and the whole eye prominent and 
preternaturally brilliant, The face, upper extremities, and 
trunk of the body exhibited a diffuse scarlet efflorescence 
studded with innumerable papille, very closely resembling the 
rash of scarlatina; the eruption termmated abruptly at the 
wrists and flexure of the thighs, the rest of the body retaining 
the natural color. Skin hot and dry, and pulse much increas- 
ed in force and frequency. ; oa 

The patient’s manner was apoplectic, respiration anxious, 
and attended with the brazen, stridulous sound of croup. A 
constant but unsuccessful effort at deglutition was observable, 

6 
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and at every renewal of the attempt the muscles of the throat 
and pharynx would be thrown into violent spasmodic action. 
Severe engorgement of the venous trunks was also present, 
This state of partial coma was alternated by paroxysms of un- 
controllable tendency to motion and rapid automatic movement, 
attended with convulsive laughter. No well marked convul- 
sions made their apperance; although during the brief periods 
of sleep into which the patient would fall, a slight subsultus 
of the muscles of the face and extremities was noticed. 

The treatment was that ordinarily pursued in similar cases, 
The lower extremities were immersed in a mustard bath, 
while water and pounded ice were applied to the head. An 
active emetic was immediately administered whose operation 
was induced by the application of local stimulants to the ep- 
igastric region, and the free use of warm diluents. The mat- 
ter vomited contained several portions of the drug in a partial- 
ly dissolved state. As soon as free emesis had been procured, 
a strong decoction of coffee was ordered, to combat the sop- 
orific etlect of the poison, alternated with diluted aqua ammo- 
nia for the purpose of decomposing any of the belladonna 
that might still remain in the stomach. The diuretic effect of 
the atropa now began to be experienced, the patient evacuat- 
ing an enormous quantity of limpid urine. The alarming 
symptoms passed off in about three hours after the commence- 
ment of the treatment, and the child soon recovered with the 
exception of a moderate diarrhcea, and a slight enlargement 
of the pupil. The eruption had entirely faded. 

Case If.—I will relate another case, concerning which I 
can speak somewhat experimentally, it having occurred in my 
own person. It is of interest only inasmuch as I was able to 
note accurately my own sensations during the action of the 
narcotic. This is an interesting point in the investigation of 
cases of poisoning, and one about which little can be known, 
as patients are generally too much occupied with their fears 
or actual sufferings, to be able to impart much knowledge of 
their sensations. Although pretty thoroughly narcotized, | 
watched with some curiosity and care the phenomena In- 
duced by belladonna. I had taken an unwarrantably large 
dose of the article in question, to quiet the pain of a severe 
neuralgic toothache; not finding any relief, I repeated it in 
the course of ten or fifteen minutes, swallowing in all some 
eight or ten grains. About an hour after the last dose had 
been taken, the medicine began to induce its specific symp- 
toms in the following order. First, vertigo, increasing to such 
an extent as to render it impossible to walk without stagger- 
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ing. The dizziness which was at first transient, soon became 
continued, and very severe. Now came on the affection of 
the eyesight, every object growing dim, as though a cloud 
were between theeye and it. Sometimes objects appeared 
double, and with an undulating motion passed before the eye. 
I observed that by a strong effort of the will, a concentration 
of the nervous power, this paralysis of the retina might fora 
moment be combatted; but only to return with greater sever- 
ity when the mental effort had been succeeded by its corres- 
ponding relaxation. The appearances of the eye were much 
the same as those mentioned in the former case, viz: pupil 
immovably dilated; eye prominent, dry, and exceedingly bril- 
liant. ‘The eonjunctival vessels were fully injected. There 
was total absence of lacrymation; and motion was attended with 
a sense of dryness and stiffness. The face was red and turgid, 
and the temperature and color of the surface considerably aug- 
mented. Pulse full, and about 120-to 30. 

The feeling in the head was that of violent congestion. a full, 
tense, throbbing state of the cerebral vessels, identically the 
same sensation as would be produced by a ligature thrown 
about the neck; and impeding the return of the venous circu- 
lation. The peculiar state of the throat next excited atten- 
tion. The tongue, mouth and fauces were devoid of moisture, 
as if they had been composed of burnt shoe leather. ‘The  secre- 
cretions of the glands of the mouth, and the saliva, were entire- 
ly suspended. A draught of water, instead of giving relief, 
seemed only to increase the unctuous, clammy state of the 
mucuous membrane. About the bag of the pharynx this sens- 
ation was most distressing. It indaced a constant attempt at 
deglutition, and finally excited suffocation, spasms of the fau- 
ces and giotlis, renewed at every effort to swallow. A little 
saliva, white, and round like a ball of cotton, would now and 
then be evacuated. 

The slight delirium that followed the action of the narcotic, 
was of a strange, yet not unpleasant kind. I wished to be in 
constant motion, and it certainly afforded me an infinite 
deal of satisfaction to be able to walk up and down. The in- 
tellectual operations at times were very vived. Thoughts 
came and went, and ludicrous and fantastic spectacles were 
always uppermost in my mind. I was conscious that my lan- 
guage and gesticulations were extravagant, yet I had neither 

ower nor will to do otherwise than I did; and notwithstand- 
ing my bodily malaise, the mind was in a state of delightful 
exhilaration. 
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The treatment was very simple; cold douche to the head. 
and an emetic, soon destroyed the dominion of poison. 

In this case as in the other, I found some difeulty in pro- 
voking the operation of an emetic, owing to the insensible 
condition of the stomach. After vomiting, the disposition to 
sleep became very urgent. Strong coffee, however, counter- 
acted this tendency. 

One other fact with reference to the effects produced by 
Belladonna is worthy of note, viz its tremendous diuretic power. 
I have observed that it does not seem to reach the kidneys, until 
it has been some time in the stomach, and has exerted its spe- 
cific influence upon the brain. But its power over the secre- 
tion of urine seems to be very great. I am confident I pass- 
ed in the course of an hour three pints of urine, accompanied 
with a slight strangury at the neck of the bladder. 

The nature, properties and effects of atropa belladonna are 
so well known, that I need not enlarge this paper by alluding 
to this subject. As there appears to be no positive antidote 
to its poisonous effects, the treatment must be based upon 
general principles. 

Reasoning from the effects it produces upon a_ healthy 
body, its indications in disease become evident. From its 
property of dilating the pupil it becomes an indispensable in the 
treatment of iritis, and incipient cataract. In many other af 
fections of the eye, it is a remedy of essential importance. 
Its effects in painful uleerations—in pertussis—in neuralgia, 
and in a host of nervous maladies, are universally recognised. 

From its effects as observed in my own case, 1 am in- 
duced to believe that it may become an important remedy 
in diseases, in the treatment of which, at present, it is but 
little used. 

We have seen the entire suppression of the lachrymal and 
salivary discharge which it induces. Now in stomatitis, er 
ther aphthous, or mercurial attended with profuse discharge 
of saliva, and in epiphora of the lachrymal sac, I cannot see 
why it is not the very remedy indicated. In irritability of 
the eye, more particularly of the retina, its quieting effect 
would be of immense service. In the cachectic dropsies, at- 
tended with great irritability of the system, it might also be of 
use. In anemia of the brain its congestive powers might be 
used with evident advantage. The catalogue might be ex- 
tended, but it is sufficient for purposes of Hivstration. At all 
events whether we adopt the principle, “similia similibus cur- 
antur”—or “contraria contrariis curantur,” the only effective 
‘mode of discovering the indications of disease, and the prop- 
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er application of therapeutic agents to meet or combat these 
indications is by experiments upon the healthy, as well as 
the diseased body, carefully watching the effects produced in 
each.—N. Y. Jour. Med. 





On Bougies of Slippery Elm Bark. By Wm. B. Heraick, 
M. D. Prof. of Anatomy in the Rush Medical College. — 
Strictures of the urethra, rectum, cesophagus, &c., are often, 
to the surgeon, most obstinate and troublesome diseases, call- 
ing into requisition experience, skil, and the use of every 
known means of palliation and relief. 

Numerous instruments, for dilating, dividing and cauteri- 
sing the walls of such contracted passages, have been invent- 
ed, and are in the hands of some of our most experienced sur- 
geons; yet cases of this kind are frequently met with, by 
country practitioners, who, for the want of such instruments, 
fail, or find themselves greatly perplexed in their treatment. 

It is also true that surgeons well provided with metallic 
and elastic bougies and catheters, meet with many cases 
in which the irritation produced by them precludes the possi- 
bility of allowing these irritating and unyielding substances to 
remain sufficiently long in the canal to dilate permanently the 
contracted portion; and in some cases an instrument of suffi- 
cient diameter cannot be introduced. 

In view of the above facts, it is considered not inexpedient 
to call the attention of physicians generally t» the merits of 
the slipperry-elm bougie; a simple, but, in many cases, very ef- 
ficient instrument, not in general use, but one, the utility of 
which is not to be doubted. 

This bougie should be made of the firm inner bark of the 
elm, of a form similar to that of a gum elastic bougie or cathe- 
ter, of a size adapted to the case under treatment. The fa- 
cility with which any practitioner can, from this very com- 
mon material, supply himself with such an instrument, is ev 
dently one of its great advantages. It is superior to others, 
also, from the fact that the moistened mucilaginous surface of 
this bark is emollient, and soothing, and tends to diminish 
rather than to increase irritation. Its greatest merit, however, 
is that of being expanded by the natural moisture of the part, 
when introduced, in the dry state, into a secreting passage. 
Its peculiarity in this respect enables the surgeon to overcome 
strictures without force, by means of the gradually applied 
expansive properties of the instrument, which can be made, 
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therefore, sufficiently small to admit of easy introduction. By 
using these bougies, one after another, gradually increasing 
their size, the required diameter can be given, by the opera- 
tor, to most contracted passages. From the fact also, that 
that part of the instrument remaining in the constricted por- 
tion of the canal during its dilatation by moisture, is less ex- 
panded than the uncompressed portions, the surgeon can, 
upon withdrawing it judge, by its shape, of the degree of 
firmness in the part, and determine at once the exact situation 
and extent of stricture. 

The utillity of this simple instrument, as tested by the wri- 
ter in strictures of the urethra; for dilating that canal after 
cutting for stone, and asa tent to sooth and prevent the clo- 
sure of passages leading to suppurating cavities, are such as 
fully to justify him, in thus vliine the attention of the profes- 
sion to its merits.—Ill. Med. and Surg. Jour. 





Medical Matters, &c. in Geneva. From Prof. F. H. Ham- 
ilton’s * Notes of an European Tour,” published in the Buffalo 
Medical Journal, we extract some observations on Geneva 
in Switzerland—At Geneva I have spent nearly a week, 
which has afforded me time to visit all places of special inter- 
est. My first business was to call upon Dr. H. C. Lombard, 
physician to the Civil and Military Hospital of Geneva, 
whom I found exceedingly attentive, andto whom I am in- 
debted for much valuable information. Dr. L. is not, I think, 
over 35 years of age, yet he has already greatly distinguish- 
ed himseif as a writer and practitioner. His medical educa- 
tion was acquired mostly in Paris, but he spent sufficient time 
in England to render him familiar with English practice, and 
to obtain such a knowledge of the language as to enable him to 
speak and write it handsomely. Although he had made his 
morning rounds, he kindly offered to accompany me to the hos- 
pital, a fine stone building forming a spacious court and situated 
in the upper partof the city. The first thing which arrest- 
ed my special attention was the prevalence of goitre, with 
which not only the patients but the nurses almost without ex- 
ception were moreor less affected. To the inquiry whether 
it was not more common with women than men, Dr. L. replied 
that he did not think it was with unmarried women, but that 
in those districts where goitre most prevailed, its develope- 
ment was almost certain after child-birth, and that even at 
Genova, English and other foreign ladies were exceedingly 
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apt to become affected with goitre immediately succeeding 
parturition. At Geneva and in its immediate vicinity, the 
roportion affected with this disease is not so large, but Dr. 
assured me that in the “Valais Canton” about two thirds 
of the population were goitrous, the absence of the usual ap- 
pendage being regarded asa deformity! Jn reference to its 
cause, @ point so much in dispute, Dr. L. remarked that at 
Geneva, it was probably not true, as has been stated, that 
those who drank the lake water were less liable to the affec- 
tion than those who drank water at certain springs in the city, 
and that in other parts of Switzerland I would find it prevailed 
mostly in deep valleys, and especially along those which ex- 
tended north and south, and from which the direct rays of 
the sun were therefore mostly excluded. I also remarked to 
him what seemed to me to have some bearing upon the ques- 
tion, that the great mass of his hospital patients were scrofu- 
lous; almost every one, under whatever other malady they 
might be suffering, if the malady was chronic, had superadded 
also either enlargements of the glands of the neck, or chron- 
ic ophthalmia, or tumefaction of face or lips, or spinal distor- 
tion, or coxalgia, or enlargements of the knee, ankle, or of 
smaller joints. One, a girl about 17, I remember well, as pre- 
senting a most hideous picture, the very “tout ensemble” of 
scrofulous disfigurement; for in addition to many of the local 
affections already enumerated, her right eye was half protrud- 
ed from its socket by an enormous irregular tumg, situated 
upon the antrum, discharging matter at several points, and the” 
whole space between her chin and sternum was occupied by 
a large, nobby, ugly-locking goitre. 

The conclusion to which I have arrived, then, as to its 
cause, is that it depends upon the same causes, only slightly 
modified, which usually develope scrofula, an opinion which 
I shall hold, with the right of change, until I have myself vis- 
ited the goitrous districts, as I propose soon to do. 

“First of all,” says Dr. L., “the patient, if we would cure 
him, must be removed from the valley to the mountain, and 
then,” adds Dr. L., “I consider iodine as much a specific as 
quinine is for intermittent fever, and quite as certain, provided 
the remedies are applied early.” He exhibits iodine both in- 
ternally and externally, having become of late somewhat cau- 
tious to avoid iodization, an event which is indicated by a 
pore and rapid marasmus, hectic, and often speedy death. 
n the only instance in which Dr. L. had seen the thyroid 
gland removed, the patient died of tetanus; Dr. Bizot, the 
surgeon, however, remarked that he had removed safely en- 
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cysted goitre, but would never attempt the removal of a sim- 
ple thyroid hypertrophy. He also stated that he had found 
the “‘huile de fot de morue”—cod liver oil—a most excellent 
substitute for iodine in certain cases, and that he had also ex- 
tended its use vag: wag | to cases of simple scrofula; the mu- 
riate of gold, also, he relied much upon in scrofula. The ob 
servations of these men I regard of unusual value, from the 
acknowledged accuracy and honesty of the gentlemen and 
their unequalled familiarity with the diseases in question. In 
the surgical wards of Dr. Bizot I saw nothing strikingly pecv- 
liar; the straight splint, in its simplest form, is here generally 
employed, and, indeed, as the Swiss surgeons are generally 
educated at Paris, their surgery differs but little from that of 
the Parisian hospitals—Bost. Med. and Surg, Jour. 





Poisoning by a Small Dose of the Muriate of Morphia ap- 
plied Externally.—A young woman, laboring under scirrhus 
of the uterus, and suffering from vomiting and pain in the 
stomach, was ordered to apply to the epigastrium, from which 
the skin had been previously removed by a blister, the 1-32nd 
part of a grain of the muriate of morphia. The same dose 
was repeated by the endermic method the following morning. 
Some time afterwards, the woman fell into a state of com- 
plete narcotism. She suffered from pain in the head, stupor, 
ringing in the ears, dizziness, and incoherency, a hot and dry 
skin, and a strong and frequent pulse. Among the symp- 
toms was one somewhat ra ccm Bagg that she saw 
only the half of surrounding objects; for instance, in the 
case of a person standing before her, she could only see the 
right or left half of the body. The cerebral congestion was 
followed by convulsions. Venesection was performed, but this 
only produced a stronger attack, followed by another. A 
compress, soaked in vinegar, with ice, was applied to the 
forehead, followed by mustard poultices to the lower extremr 
ties. The symptoms gradually abated, but it was three weeks 
before vision and speech were perfectly restored.—London 
Medical Gazette. 
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Extreme Mercurial Salivation, By Dr, H. H. Pecu.— 
As the subject of the mortification of the mouth appears to 
be attracting the attention of several writers in your late 
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Nos., and a doubt expressed as the cause of it, whether attri- 
butable to mercury or not, I will offer a few remarks. I do 
this the more readily when considering the fatality of the 
disease ordinarily. 

Here it is a popular opinion, but one sanctioned by the 
medical public, that mortification of the mouth following fever 
after the use of mercury, is as much the extreme grade of 
salivation as is the simplest ptyalism produced by that agent. 
It is termed dry salivation. It has the mercurial odor, and it 
yields to the same remedies, medicated, however, proportion- 
ally to the increase of violence. In your No. 25, Vol. IV., 
Aug. 2, 1831, you did me the honor of republishing two 
cases reported i. me to the Transylvania Journal of Medi- 
cine. They were children, of 8 and 11 years. They had 
been very stubborn fever cases previous to the appearance of 
ogres of the mouth, I cut away portions, of it and 
freely insinuated a strong lotion of muriatic acid and water, 
diluting it as the disease appeared yielding. ‘The accompany- 
ing fever was kept down “ active doses of the comp. pow. 
jal. Ina few days they were relieved, notwithstanding in 
one of them half the inside of the upper jaw and cheek ad- 
joining was thus diseased, with all the accompanying symp- 


toms of hideously swollen face, é&c. &c. Since that time | 


have had cases of all ages, from infancy to the octogenarian, 
and of all grades, from the mildest increase of saliva to mor- 
tification, and find the remedy equally adapted to all. 1 will 
give some particulars of a case in point. 

November 15th, 1831, 1 was called to Mr. P. B., one of the 
companions of Daniel Boon,a very old man. He had had an 
attack of congestive fever, and was treated successfully by 
Dr.S. A few days after its disappearance, mortification of 
the mouth ensued. The common remedies were used in vain, 
and the disease extended rapidly. I found the entire inside 
of his mouth covered with a soft brownish mortification, with 
an intolerable stench; he was prostrated, and in a comatose 
state. I removed portions of the disease, and then applied a 
lotion of equal portions of muriatic acid and water to the 
parts freely. This was persevered in several times a-day, for 
several days. His bowels were kept open. His disease was 
removed in three days. 

The only fatal case I have to relate, was a child two years 
of age. It was in the autumn of 1838. Her disease had 
been an obstinate diurrhoea, and it was not arrested when the 
gangrene supervened. She had just changed climates, too, 
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and a cholera atmosphere had been and might still be said to be 
prevailing. She was a thousand miles north of home. 

In all the other cases, the disease for which the mercurial 
preparation—the proto-chl. hydrarg.—had been given, had 
vielded before the mortification appeared; an important con- 
sideration, probably, in the prognosis. The disease is less of- 
ten met with now than formerly; indeed, some years it is 
more frequently met with than others. Several years after 
the cases alluded to were reported, I observed, in the medical 
journals of the day, muriatic acid mentioned as the favorite 
remedy of M. Velpeau in the treatment of mercurial §saliva- 
tion.— Bost. Med. and Surg. Jour. 





Case of Congenital Malformation of the Heart. By Jous 
Bett, M. 1).—W. A.——, the second child of healthy par- 
ents, was born 30th of August, 1837. For the first two years 
of his life he did not manifest any peculiarity of appearance 
or disorder of function beyond occasional attacks of bron- 
chitis, during which his face assumed a hue seen in the most 
violent forms of bronchial congestion. From within eight 


months after birth until he had entered his fourth year I lost 
sight of this child. 

After again resuming my professional intercourse with the 
family, my attention was directed to W.’s appearance and 
suflerings. His face and extremities were then of a dark 
blue, as were also his lips and tongue; the eyes prominent and 
shining, and the conjunctiva injected and of a purplish hue; 
nostrils large and dilated. The sternum and anterior part of 
the thorax were unduly prominent. The ends of the fingers 
and toes are broad, swelled and pulpy. Respiration hurried 
and panting, and the breath emi‘ted during speech witha 
kind of hissing sound; pulse frequent and rather full, but east 
ly compressed. Impulse and the bellows sound well marked 
over the sternum.  sevatinn on percussion was of quite limited 
extent. The jugulars are much distended. The tempera 
ture of the skin, especially at the extremities, is below the 
natural standard. The appetite was generally good, and the 
discharge from the bowels and bladder were in normal quan- 
tity and regularity. : 

This boy is easily alarmed, and in the early part of the night 
often jumps up in affright, as his mother relates; but we ma 
rather suppose that his restlessness proceeds from difficult 
breathing and an occasional sense of suffocation at this time. 
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His disposition is cheerful, and, unless when suffering from a 
om of bronchial congestion, he is mild and easily pleas- 
ed. He runs about and amuses himself in the same spirits as 
other children of his age. He lies indifferently on either 
side. It is not necessary to give the particulars of the re- 
peated attacks of the mee M8 oppression and congestion 
to which this poor little fellow was subjected at irregular in- 
tervals, from the time at which I begin this description of his 
case, in his fourth year, up to that of his death in June, 1845, 
ortwo months short of his being eight years old. These 
were generally induced by the usual causes of catarrh, 
and sometimes by indigestion. Within the last two years 
these attacks became more violent, and left him weaker and 
more irritable and nervous, with less inclination for exercise 
or attention to his school lessons. The prominence of the ster- 
num and left side of the chest went on increasing; the disten- 
tion of the jugulars and the pulsation were still more percep- 
tible. The sounds in common were not strong, although 
those of regurgitation were quite distinct. During a parox- 
ysm, there was, however, a loud bellows and rasping sound, 
with another less evident, and comparable to a subdued gurg- 
ling, or churning, over the sternum. The pulse all the 
while was frequent but without force. Directly applied over 
the region of the left ventricle, or to the stethoscope on this 
part, the ear received the impression of weak sound and 
movement. ; 

At two different periods, together with great precordial and 
pulmonary oppression, dyspnea, &c. there was tympanites, 
obstinate constipation, and anasarca, against which all the 
usual diuretics and means of indirect reduction were utterly 
powerless. Recourse, however, to venesection in quantity 
varying from two to four ounces, and sometimes cupping, once 
over the loins, when there was a suspension of the urinary 
discharge, and, at other times, on the chest, exert an immedi- 
ate and beneficially controlling influence over the disease, 
the restoration from which, as far as regards the symptoms 
enumerated, was as sudden, as it at the time was violent and 
alarming. The common purgatives, diuretics, and expector- 
ants, would then manifest their customary good effects. 
Relief was sometimes procured from the wine of colchicum 
with carbonate of potash, and when the oppression was 
great, with carbonate of ammonia. Little or no benefit was 
derived from digitalis. In the two last attacks, the blood 
was almost entirely destitute of serum, there being not a 
table-spoonful of the latter to four ounces of the former. 
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On recovering from the attacks of accute disease, and 

ially when active treatment had been employed, the 

skin lost in a great measure its blueness, and approached 

nearly to its natural colour: but the characteristic expres. 

sion of the eyes was still preserved. The appetite was 

generally good, and the craving for various articles, some 
of them of an indigestable nature, mconveniently great. 

The last and longest attack was during the last few days 
of March and the first three weeks in April of the present 
year. At this time, the extreme oppression and dyspnea 
and other evidences of excessive labor of the heart, coupled 
with the evidences of malformation of this organ, and the 
tympanites and anasarca, forbade the hope of recovery and 
death was looked for from day to day. Contrary, however, to 
an apparently evident prognosis the little patient rallied under 
the effect of two venesections; the anasarca disappeared, and 
his feet and legs, at one time enormously swelled, recover- 
ed their size and appearance, and all his functions were re- 
stored to their usual condition. He was able to go about 
the house, and seemed to be, with the exception of weak- 
ness, as well as his peculiar state would allow. 

On the — of June he was taken out to ride, and he enjoy- 
ed greatly the change. On his return, however, he com- 
momen of oppression and difficulty of breathing, which rapid- 
y increased, and in a few hours, and before he could be vis- 
ited by a physician, he was dead. 

Unable myself, owing to an accident which confined me to 
the house, to visit the subject of, this case at the time of his 
death, or to make a post-mortem examination, 1 was fortun- 
ate enough to procure the kind offices, on this occasion, of 
my friend Dr. J. K. Mitchell, by whom, with the assistance 
of Dr. J. M. Allen, the dissection was made. From Dr. Allen 
I derive the following notes of the autopsy:— 

“Unusual engorgement of the vessels, both superficial and 
deep seated, with uncoagulated blood. Each pleural cavity 
contained five or six ounces of serous fluid—the pe 
um, a small quantity. Heart very much enlarged, depend- 
ing entirely on hypertrophy of right side,—the parietes of 
right ventricle being nearly twice its normal thickness. No- 
thing peculiar in the appearance of the right auricle. Gem 
eral appearance of the left side of the heart natural, except 
ing its atrophied condition. An opening about half an 
m diameter at the upper part of ventricular septum, com 
mon to the two ventricles and the aorta. Ascending aorta 
nearly twice its natuaal size, semilunar valves at its the 
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correspondingly large. Ductus arteriosus open, and suffi- 
ciently large to admit a goose quill. Pulmonary artery of 
its natural size at the entrance of the arterial duct, but grad- 
ually tapering towards the right ventricle, with which it com- 
municated directly, by an opening so small as scarcely to ad- 
mit the introduction of an ordinary probe. The foramen 
ovale not entirely closed, but evidently not sufficiently open 
. _ of any deleterious admixture of venous and arterial 
ood. 

“The only direct communication between the right ven- 
tricle and the pulmonary artery, was so small as to escape 
observation until the artery had been opened and carefully 
explored. Did this opening at the mouth of the pulmonary 
artery, during life, transmit blood to or from the right ven- 
tricle? The form of the artery and the absence of any val- 
vular arrangement at its mouth, would, it appears to me, fa- 
vor the former idea.— Bull. of Med. Science. 





On the Decrease of Disease effected by the Progress of Civ- 
ilization. By C. F. H. Marx, M. D. and R. Wits, M. 
D. &c. London, 1844. 


With the contents of this little volume we have already 
been made acquainted, as they appeared very recently at 
different times in the pages of the London Medical Gazette. 
We think Dr. Willis has done good service, not only to his 
professional brethren but <o the public generally, in bring- 
ing it out in its presentform. We fully concur with the Doc- 
tor in regretting that physicians have no place in the body 
politic, and in thinking that it would be well for humanity if 
they had. It cannot be denied that, since the revival of let- 
ters in Europe, medical men have been foremost in every un- 
dertaking whose object has been to extend the boundaries of 
knowledge and to exalt mankind. No class of men know half 
so much of the wants and the wishes, of the joys and the 
sorrows, of the community—they it is, who are the friends 
and comforters, in adversity especially, of persons in every 
grade of life—from the sovereign and the peer to the wretch- 
ed outcast in the street. They it is, who follow in the field 
through thickest of the fire, not that they may aid destruc- 
tion in her work, but God-like, they may staunch the wounds 
she makes. “Oh!” feelingly exclaims Dr. W. “let society 
cherish and exalt its medical community; let it become aware 
that if science cannot aid it in its struggles with disease, nel- 
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ther can ignorance; that nothing can by possibility be known 
to the quacksalver and empiric that is not familiar to the ed- 
ucated physician; that a youth of preparation, and a life, 
however protracted, of ceaseless devotion to his art, are all 
too little to familiarize him with all the varieties of disease. 
and the means of meeting them successfully; and that there 
isno access to the temple of medicine, save through an in- 
timate knowledge of the laws by which we live and move. 
and have our being. 

It isa frequent complaint that the present times, however rap- 
idly they advance in an intellectual point of view, still fall 
short, physically and morally, of what they ought to be; that 
mnankind are obnoxious to many more diseases now than for- 
merly. ‘There is much that, on a hasty survey, seems to 
countenance such complaints; in especial, the excessive re- 
finement of manners, and the luxuries attendant on civiliza- 
tion; whence efleminacy and debility—the swelling nomen- 
clature of diseases, and the endless variety of means of cure. 
The authors of this volume consider such a view, however, as 
wholly without foundation. They undertake to shew that, 
with the increase of civilization, the sanatory condition of 
states and smaller communities has undergone an actual im- 
provement: that diseases, on the contrary, have rather been 
falling off in number, and decreasing in intensity; and that 
every onward styp in the path of knowledge and true refine- 
ment hes had a beneficial inflaence on the entire corporeal 
being of mankind. It cannot be denied, that, with the pro- 
gress of civilization, not only does population in general in- 
crease, but that the length of individual life is augmented, 
whilst the liability to sickness, and to the sufferings to which 
every individual born is obnoxious, are lessened. Epidemical 
diseases, formerly regarded as necessary evils, and insepar- 
able from humanity, are known within civilized nations only 
by name. Though perhaps disposed to consider that a life 
spent in tilling the ground, in fishing, and in hunting, must af- 
ford the greatest number of hours for undisturbed enjoyment. 
still we must draw the distinction between that intercourse 
with nature which is taken as pastime, and that which Is 
taken as a means of supporting life. The peasant, the fish- 
erman, and the hunter have other tales to tell beside those 
connected with pleasure and felicity. In the absence of all 
occupation for the higher faculties the soul dreams on_ but too 
readily in a slumbering or half-waking state. To real, to per 
fect health, harmony of corporeal and spiritual aptitudes Is 
indispensable. The cultivation of higher powers is not ne 
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cessarily coupled with any thing that is pernicious. The re- 
quirements of society, so often opposed to reason, are con- 
stant causes of a more passing or more permanent interrup- 
tion of the sense of well-being; but with a little prudence and 
reason, the legitimate fruits of good education, the prejudicial 
influences of such circumstances may be greatly diminished, 
or entirely superseded. In virtue of the support derived 
from cultivated intellect, man becomes capable of giving suc- 
cessful battle to all external influences that tend to its detri- 
ment—the enlarged views engendered under the influence of 
social co-operation, tend to arouse the corporeal energies. 
Good sense and moral equilibrium present themselves as the 
means best adapted for achieving elasticity under the sorest 
bodily afflictions. Some travellers, who have lived long 
among uncivilized people, speak of but few diseases as prev- 
alent among them. ‘he authors ask, and very justly ask, 
are those rarities real? is not the reason to be sought rather in 
the inhumanity of the natives, in some sort commanded by ne- 
cessity. and sanctioned by custom, and in the insufliciency of 
the remedial means with which they are acquainted? It is 
difficult to conceive a life similar to that said to have been 
led by man in his earliert state, as either peculiarly pleasant 
in itself or advantageous to health. The olden poets tell us 
that the first races of men knew nothing of disease; this 
is somewhat like the assertion that before the Fail the earth 
was without poisonous plants, and the rose without thorns. 
We find another of the poets of antiquity with much more 
truth, ranking it among the blessings conferred by Prome- 
theus on primitive men, that he taught them physic— 


—_——_—_——‘when prostrate with disease, 
And means were none of cure,—no quick’ning drink, 
No soothing balm, nothing but death before them— 
‘Twas then they learned of me the art to draw 

The healing potion from the leaf and root.” 


Though it must be admitted that many of the usages and 
habits, many of the apparently inevitable and prejudicial in 
fluences of our present social state, are the results of refinement 
and civilization, the means of meeting and confining them 
within narrow bounds are developed in like and even in 
greater proportion. ; mf 

With respect to the question whether has insanity increas- 
ed under the influence of high mental culture, the authors 
truly observe, that to regard the culture of the mental pow- 
ers at large, or of one or more among them, asa ground of 
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their derangement or destruction, is a somewhat hasty proce- 
dure. It is not culture, but half-culture that has a pernicious in- 
fluence upon the mind. The more numerous and the better the 
educational institutions of a country are, the less numerous 
the insane. The more the whole of the] mental faculties are 
brought into play, the more certainly will imperfections be 
set aside. Inaction occasions derangement more frequently 
than activity. How rarely do we see men of letters who la- 
bor in peace and due measure become insane! It is not even 
intense application of the higher faculties that overthrows 
the mind, but passion and the vicissitudes of life, against 
which elevation of soul supplies the truest remedy. Wheth- 
er the relative number of insane persons is actually greater 
now than it was in former times, cannot be precisely ascer- 
tained, Probably the increased attention now paid to the 
insane, the etiect of the progress of civilization, makes the 
number of such patients appear greater than they did at for- 
mer times, when the subjects of insanity were commonly 
concealed in the private parts of dwelling-houses, on various 
pretexts; now, to conceal the family misfortune—the disgrace 
as it Was held—and again to escape public interference with 
relatives. In the present day insane persons are almost inva- 
riably placed in establishments especially destined for their re- 
ception. ‘The more we advance in our knowledge of insan- 
itv, the greater the number of forms which it assumes do we 
distinguish. We must not infer from this, however that the 
same diversity did not exist formerly. On the contrary some 
shapes of mental aberration indicated by our predecessors 
seem to have disappeared altogether, others to be becoming 
rarer and rarer. With respect to the deaf and dumb, civiliza- 
tion certainly cannot be charged with having had any share 
in causing this abnormal condition of the senses; far other- 
wise, the sole alleviation for the evil that can be had, comes 
from her hand. The deaf and dumb were formerly a heavy 
burden on society. With the exception of a very tew favored 
by circumstances, the great majority were left to their own In- 
capacity, to the unmitigated wretchedness of their isolation, 
in a state of moral and physical degradation. How different 
at the present time, when brought up and educated in pubiic 
institutions devoted to the purpose, instructed in reading and 
writing, their understanding is enlightened, means for com- 
municating with the world around them are supplied, and a 
substitute is found them for their mute and unavailing or 
gans of hearing and of speech! The same may be said of 














On the Decrease of Disease. 445 


all the establishments for the blind, the deformed, the halt 
and the lame. 

It would be easy to prove that the improved civilization of 
the present day is distinguished not only by seeking to rem- 
edy corporeal and mental evils by every means at com- 
mand, but also by its unceasing eflorts to destroy the very 
germs of disease. Commencing with infancy, we see the 
present time distinguished by an increasing attention to the 
physical wants of that state, and a diminution of its mortali- 
ty. The solicitude commences even before children see the 
light, and is active the moment they do so; the relations ve- 
tween nature and art in the process of parturition are now 
better understood than formerly; well-timed interference is 
constantly saving the threatened life of both mother and 
child —the necessity of proper nursing is now much better 
understood. Much also has been dune to guard against the 
temptation to commmit child-murder. In the education of 
children regard is now had not merely, as formerly, to the 
mental qualities, but to the bodily powers also; and when 
predisposition to disease exists, judicious means are employ- 
ed to repress its growth, and eradicate its seeds. 

Great improvements have been made in the dress of the 
community, though something still remains to be done with 
respect to the female portion of it—all those articles that for- 
merly interfered with the free play of the organs are falling 
every day into greater discredit. Cleanliness is now much 
more attended to than formerly—the important influence ol 
the skin on the health of the entire system is now felt and 
appreciated, as it deserves. The necessity of free ventila- 
tion and wholesome air is duly acknowledged, and every 
means are now adopted to secure these advantages by wide 
streets, sufficient sewerage, and the discontinuance of sepul- 
ture amid the dwellings of man. The facilities for procur- 
ing wholesome food are now much increased through the 
progress of agriculture. The cultivation of the potato, ot 
fresh vegetables, and of various kinds of useful fruit, has an 
undoubted iufluence on the health of communities. We ful- 
ly concur with Dr, Willis in deprecating the barbarism of 
regarding sugar asa luxury, and making it a source of revenue; 
it being one of the prime necessaries of life, ought to be free 
as air; the first act of the stomach upon the amylaceous 
principle, which constitutes about four fifths of our ordinary 
food, is to turn it into sugar—a fact from which the value of su- 
gar, as an article of nourishment, may be inferred. Adulter- 
ations of articles of food are now much rarer than formerly. 
7 
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Great improvements have been made in the fabrication of 
kitchen utensils. The sale of poisonous articles is more re. 
stricted than it was, and is in far better hands. Toxicology 
is better understood. Another important feature in modern 
civilization is the care that is taken of the poor and _ helpless, 
The experiment of home-colonization seems to promise perma- 
nentimprovement and advantage to the human family. The 
improved construction and police of prisons is another im- 
portant point. These are now not merely places of deten- 
tion and punishment, but schools of improvement also. In 
the military service, harshness and severity are every day 
yielding to humane and reasonable treatment. Attention to 
the wants and comforts of the soldier have now gone far in 
rendering him, on home service, the healthiest man in the 
community. ‘The same may be said with respect to the naval 
service. ‘The scientific study of the diseases of artizans and 
laborers in detecting the hidden sources of their sufferings, 
has exposed the means of removing them, or rendering them 
nugatory. The physician and philosopher working hand in 
hand here, good fruits have certainly not been wanting. The 
care taken of the sick poor in hospitals also contributes very 
much to repress mortality. Contagious diseases have of late 
years lost rauch of their virulence, first, from the care with 
which precaution and prevention are enforced, and then from 
the care bestowed in exposing and airing, in washing, in heat- 
ing, and if necessary, in burning suspicious bales and arti 
cles in which infection may be suppossed to lurk. These 
measures, it is probable, have renderedz ymmotic influences 
inoperatiye now, that in former ages proved pestilentiai. 
These measures also may have caused such diseases as plague 
and yellow fever, which were contagious in former times, 
to be contagious no longer. The discovery of chlorine has 
placed a powerful weapon in our hands against contamina- 
tion. The mode of treatment now adopted in the treatment 
of the eruptive diseases, more especially small-pox, has con- 
tributed much to diminish their fatality. The dread of cool air 
is happily overcome; the nursery and sick-room are kept ventr 
lated. The larger and more commodious houses of modern 
times, in additon to the better clothing and food of the com- 
munity, — the spread, as well as the production, of dis 
eases. ith respect to the circumstance of residing in town 
and country, it must be allowed that a life passed in the 
open air conduces to health and strength of body; but 
when to this is added excessive toil, much of the beneficial in- 
fluence of a country residence is lost. It is therefore indv- 
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bitable, that the simple natural state, as it has been called. is 
less favorable to longevity than the civilized condition, 

It is worthy of remark, that in England, where unquestion- 
ably the greatest amount of material comfort prevails among 
the community at large, the greatest mean duration of human 
life, namely, 38 years, also occurs: in Russia it is but 21 

ears; the comfortable man not only lives better, he lives 
onger. The great improvements made in diagnosing and 
treating diseases since the commencement of the present cen- 
tury has contributed a considerable share to their diminu- 
tion and removal. Percussion and auscultation have done 
wonders in enabling us to detect with precision and to treat 
with success t!:e various diseases of the thoracic viscera. 
The old mode of treating syphilitic diseases was often as fatal 
in its effects as those maladies themselves. Deformities and 
imperfections, formerly the prey of ignorant erpirics, have 
been made the subject of study by educated men, and are 
now removed and remedied by appropriate operations. It 
surely cannot be said that this or that particular disease has 
increased in frequency, when it is acknowledged that a much 
larger proportion of mankind, by attaining to old age, are 
made obnoxious to its attacks. Where there are few or no 
subjects for apoplexy to attack, there are few or no apopletic 
attacks, Civilization can only guard against and abate cir- 
cumstances that induce disease; it has no power to bestow 
physical immortality. Precisely in the ratio of the greater 
mass of life and living energy that presents itself in the civ- 
ilized world, is the glory of the victory that is won over the 
multiplied and infinitely various causes which threaten derange- 
ment and destruction. References to historical and statistical 
accounts of almost all diseases satisfy us of the truth of this 
position, The authors here adduce examples of particular 
diseases, as phthisis, scrofula, rickets, syphilis, various neuroses, 
and the phlegmasiz, in order to prove their statement, name- 
ly, that the progress of civilization has materially contribu- 
ted to the decrease of diseases; in doing which they have suc- 
ceeded ina manner calculated to produce conviction in every 
rational mind. : 

We must, however, discontinue our analysis here, referring 
the reader to the volume itself. We again repeat that Dr. 
Willis has done good service to the ——— by the publica- 
tion of this truly interesting volume, the value of which has 
been considerably enhanced by the excellent notes which he 
has annexed.— Medico-Chirurgical Review. 
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Passage of Metallic Mercury into the Blood and various Or- 
gans of the Body.—M. Oe¢sterlen has performed a number of 
experiments on animals, with the view of determining this 
point. The results of these are as follow:— 

1. It is indubitable that mercury may pass, in the metallic 
state, through the parietes of the blood-vessels, since minute 
globules of it have been found in the subcutaneous cellular 
tissue and in the veins permeating it. The globules have 
never been discovered in the epidermic layers, but only in 
the deep-seated layers of the dermis, near the blind extremi- 
ties of the hair-follicles; also in these follicles and in the sud- 
oriferous canals. 2. The metallic mercury, rubbed on the 
skin or introduced into the intestinal canal, may give rise to 
injurious effects, by passing into the current of the circula- 
tion. It is not easy to determine in what manner the metal- 
lic mercury, when once introduced into the circulation, be- 
comes changed and modified, or how it then acts. At the 
side of the shinmg globules, M. O8esterlen always found a 
number of dark-coloured corpuscles, which resembled a good 
deal the granules of a mercurial oxyde; these were found to 
be not acted upon by alkalis, but to be dissolved slowly in strong 
nitric acid, after being ground down into a fine powder In 
the urine and in the bile, the mercurial globules did not ex- 
hivit any appearance of decided change. 3. Minute globules 
of this metal, in the state of fine division, may traverse the 
capillaries without producing any inflammatory stasis: their 
presence in the vessels does not seem to influence the forma- 
tion of the blood or the development of the sanguineous cor- 
puscles. 4. Smail quantities of mercury, taken inwardly or 
applied on the skin, appear to pass chiefly into the parenchy- 
matous substance of the spleen, liver and kidneys, and to be 
discharged by the last two emunctories. 

M. Oesterlen has never been able to detect the presence ot 
any globules in the cells of the liver, or in the corpuscles of 
the spleen, or in the minute tubercles of the kidney; they 
were always on the outer surface of these organs. He con- 
jectures that they may have escaped from the anatomical pre- 
paration, after it had been put up. He has, however, detect- 
ed them in the saliva and also in the urine.—Roser’s Ar- 
chives. 
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Gout treated with Belladonna and Naphtha. By Atrxan- 
per Ure, Esq.—J. P., zt. 45, moderate and regular in his 
habits, but of late rather sedentary, was suddenly attacked 
for the second time with the gout, which commenced in the 
ball of the great toe of left foot. An ointment composed of 
one part ext. belladonna, and eight of cerate, was ordered to 
be applied with gentle friction over the affected part, and five 
grains each of blue pill and colocynth to be taken at bed 
time. By this treatment the vain was dulled, but the toe re- 
mained swollen and of a dusky red. He was then ordered 
to use mineral naphtha as an embrocation. Derived direct 
benefit from penciling over the part with naphtha; the pain, 
redness, and swelling were wholly removed. He recovered. 
This case is adduced in order to show the efficacy of recti- 
fied coal naphtha in the subacute form of inflammation.— Med. 
Gazetle—Braithwait’s Retrospect. 





On the Quantity of Carbonic Acid exhaled from the Lungs 
in Twenty-Four Hours.—The results of M. Scharling’s ex- 
periments on this subject are the following:— 

1. The quantity of carbonic acid exhaled from the lungs 
varies considerably in different periods of the day. 

2. These variations are attributable, in part, to the vary- 
ing power or faculty of the respiratory organs to change the 
inspired air into the gaseous product; and in part also to the 
unequal movement of the circulation—the state of which is 
very sensibly affected by that of the process of digestion. _ 

3. Ceteris paribus, a person exhales a greater quantity of 
carbonic acid when full than when he is fasting, and also 
more during waking than sleeping. 

4. Men exhale more than women of the same age, and 
children more than adults. 

5. In various states of sickness, there is considerably less 
exhaled than during health.—Schmidt’s Jahrbucher. 





Effect of Warm Climate on Pulmonary Disease.—Baron 
Larrey disagrees with most of our medical men in his opinion 
of the effects of climate op pulmonary disease. He says: 

It is a very fatal error, or perhaps rather a pernicious pre- 
judice, for medical men to imagine that mild and warm cli- 
mates can effect a cure of thoracic diseases. The cold and 
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humidity, which generally are the determining causes of 
these atiections, doubtless aggravate their symptoms; but 
when the mischief has reached the second stage of its career, 
atmospheric heat almost always does harm instead of good, 
and very generally accelerates the fatal issue. It is the same 
with phthisis as with all chronic maladies that are attended 
with hypertrophy or engorgement of the parenchymatous or 
membranous viscera.—Medico-Chirurgical Review.— Braith- 
wails Retrospect. 





Treatment of Infantile Gastric Fever. By Gorvixe Bir». 
A.M., M.D.—The origin of gastric fever occurring among 
children is usually to be ascribed either to unhealthy ingesta 
or depraved secretions. ‘The pulv. soda comp. of Guy’s 
Pharmacopia, in doses of three to eight grains at night, and 
a full dose of the pulv. rhei salin. every morning for a week 
or so, will in most cases be found a very successful treat- 
ment. ‘To the latter compound, so well known to the pro- 
fession for its almost specific power in these affections, Dr. 
Fordyce accorded this elaborate praise—*Had I been more 
ambitious of dying a rich man, than of living a useful mem- 
ber of society, the powers of our anti-hectic powder in cur- 
ing, as if by miracle, the hectic fever and the swelled bellies 
of children in this town would have remained a secret while 
I lived.” 


Remitient Fever—The treatment in these cases, says Dr. 
G. Bird, is exceedingly simple. First, remove the hair, wash 
the body daily all over, and put the patient on low diet; and 
after clearing the bowels with hyd. c. cret., or ol. ricini, give 
sodw sesquicarb, until the state of the secretions is corrected, 
quinine then given acts almost like magic, curing the patient 
venerally in a week.—Guys Hospital Reports.—Ibid. 





Diabetes—the Effect of Climate in its Treatment. By k. 
Imray, M.D.—Perhaps the treatment of diabetes by an ant 
mal diet has met with more success, at least as a_ palliative, 
than any other—and it would probably be more successful 
if it could be rigidly followed up, which is next to an Impossk 
bility. The use of opium is another useful palliative. Dia- 
phoretics are especially indicated by the dry, parched skin, 
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which so generally exists, and which is often one of the ear- 
liest symptoms. A return of the natural functions of the 
skin is also one of the earliest symptoms of amendment. 
This has been remarked, many years ago, by Dr. Christie, 
who found the disease much more manageable in Ceylon 
than in this country. It is, moreover, seldom seen in very 
warm climates. Dr. William Hunter, during a long resi- 
dence in Bengal, never saw a case; and Dr. Imray, during a 
residence of seven years in the West Indies, never saw or 
heard of a case commencing there. From several cases 
which this gentleman has published, we should say that a res- 
idence in a very warm climate is a most powerful means of 
restoring the healthy function of the skin, and curing the dis- 
ease.— Edinburgh Med. and Surg. Jour.—Ibid. 





Efficacy of Liquor Ammonia in Pertussis —Dr. Peyroton 
recommends the following prescription in whooping cough— 
R Ag. distil. lactuce vir. Ziv. 
flor. aurant. 31]. 
Syrup. peoniz officin. 3). 
belladonne 3ij. 
Ammon. liquor. qts- vj. 


Misce, ft. Mist. coch. magn. unum 4tis horis sumendum. 

Four cases are quoted as proofs of its efficacy; the cure 
in all was rapid and complete——Revue Médicale.—Medical 
Times.—Ranking’s Abstract. 
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NATIONAL MEDICAL CONVENTION IN THE CITY OF NEW YORK. 


We have received, and take great pleasure in laying before our readers, 
the following document: 


‘* National Convention Sf Physicians.—The following preamble and res- 
olutions, submitted by Dr. Davis, were adopted by the New York State 
Medical Society, at its late meeting: 

‘Whereas, It is believed that a National Convention would be condu- 
cive to the elevation of the standard of medical education in the United 
States, and 

“Whereas, There is no mode of accomplishing so desirable an object, 
without concert of action on the part of the Medical Societies, Colleges, 
and Institutions of all the States. Therefore, 

“Resolved, That the New York State Medical Society earnestly re- 
commend a National Convention of delegates from medical societies and 
colleges in the whole Union—to convene in the city of New York, on 
the first Tuesday in May, in the year 1846, for the purpose of adopt- 
—— concerted action on the subject set forth in the foregoing pre- 
amble.” 


The project of a national convention, for the elevation of the medical 
profession in the United States, is not a novelty. Ten years ago, the 
medical convention of Ohio, declared :he expediency of such an assem- 
blage of delegates from all the schools of the Union, and sent its resolu- 
tion to them, but the subject received no attention. Most ardently do 
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we hope that the present proposal, emanating from the ancient and _res- 
pectable medical society of the Empire State, will be responded to by all 
the schools and incorporated medical societies of the Union; and that in 
sending delegates, they will select wise and efficient men, who will have 
an eye single to the advancement of our beloved profession—rising above 
all merely local, temporary, and personal interests. We hope, also, that 
they will carry with them instructions on all the points which the 
respective corporations electing them may deem worthy of discussion 
and adoption. 

The want of accordance among our schools, in any national system of 
instruction, it seems to us, could not well be greater than it is. Difler- 
ences in the length of their sessions, in the number of their chairs, in 
the number of branches taught, in the price of their tickets, in their dis- 
cipline, in the preparatory learning of their pupils, and in the attain- 
ments of candidates for graduation, without referring to other discrepan- 
cies, are matters worthy of the deepest consideration; to which we might 
add, the loose and very inadequate private pupilage through which the 
student passes, on his way to the school in which he proposes to attend 
lectures. 

Still further, the question how far laws regulating the practice of 
physic’ should be encouraged, might be discussed; as well as their pro- 
visions, if they should be approved; so as to secure at least some approach 
to uniformity throughout the States. 

Finally, the Convention might, perhaps, organize a National Medical 
Society for scientific improvement; which, meeting annually, in one of 
the great cities, might attract distinguished physicians from all parts of 
the Union; who should enlighten each other with the results of their ex- 
perience, and the detail of their experimental researches; while, by inter- 
communion, they would animate each other to renewed exertion in the 
broad field of science, in which all may labor without exhausting the 
topics of inquiry in which it abounds. 

In due time, we intend to renew this appeal to our brethren in the 
West, hoping, however, that enough has been already said to rouse them 
into preliminary action. D. 





SOUTHERN AND WESTERN CONVENTION AT MEMPHIS. 


We have lately received a circular, giving extracts from the proceed- 
ings of a popular convention held at Memphis, Tennessee, on the 4th and 
5th days of July last, for the promotion of Western and Southern inter- 
ests, among which is the establishment of Marine or Commercial Hos- 
pitals on the western rivers. It is this subjeet which entitles the conven- 

8 
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tion to a notice in our journal. The committee to whom it was con- 
tided, consists of Drs. Cartright of Natchez, Stone of New Orleans, Bal- 
fur of Vicksburg, W. Christian of Memphis, H. Lane of St. Louis. 
Drake of Louisville, Rives of Cincinnati, Houston of Wheeling, and 
Irwin of Pittsburgh. We have lately received a letter from our indefat- 
igable friend, Dr. Shanks, of Memphis, (who, by the way, was president 
of the convention), in which he expresses the apprehension, that as the 
members of the committee are sca‘tered along the river, for 2000 miles. 
there will not be a meeting, nor any report prepared for the next Con- 
vention, to be held on the 14th instant. Should no report be forthcom- 
ing at that time, the blame must rest on the chairman of the committee, 
Dr. Cartright, who is so eminently qualified for his station, that he will 
tind it difficult to invent an excuse, for not having corresponded with the 
various members of the committee, and digested their facts and opinions 
into a regular report. It is now 10 or 12 years since the necessity of a 
national hospitals on the Mississippi, Ohio, and the Lakes, was, on the 
original suggestion of Dr. Campbell, of St. Louis, urgently presented to 
the consideration of Congress; and sites were purchased at a number of 
places, but the erection of hospitals on most of them was not undertaken, 
and the few that were commenced, were suspended before they were 
finished. It is ‘high time,’ that the government was stimulated to pro- 
ceed in this matter, and we hope our readers will do what they can 
with their members of Congress to rouse them into action. D. 





MISSISSIPPI VALLEY ASSOCIATION OF DENTAL SURGEONS. 


First Annual Meeting. 


In our last, we had the pleasure of announcing the establishment 
in our sister city, Cincinnati, of a College for instruction in the pro- 
tession of Dentistry. Since that time, we have received a small pamphlet 
under the above title, from which it appears, that on the 19th of August 
last, there was, in the same city, a meeting of Surgeon Dentists, for the 
purpose of elevating the character of their profession. About a dozen 
gentlemen were in attendance. The officers were Joseph Taylor, Pres- 
ident, and W. B. Ross, Secretary. An address was read from Dr. 
Brown of St. Louis, on Artificial Palates and Obturators; another by 
Dr. Rogers of Cincinnati, on Caries in Deciduous Teeth, and another 
irom the president, Dr. Taylor, on the use of Mercurial Remedies as 
medicinal agents, and their influence on the dental organs. These are 
interesting topics, and we hope the future meetings will bring forth many 
other papers on subjects of equal importance. We regret to observe the 
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absence from this meeting, of a number of distinguished dentists, resident 
in this and other cities of the West. We trust they will contribute by 
their presence and their pens to the exercises of the future meetings of 
the association; and thus assist in promoting the improvement and dignity 
of a profession, which has hitherto had to carry a heavy weight of empir- 
icism: a simultaneous effort should be made to throw it off. D. 


WATSON’S LECTURES ON THE PRACTICE OF PHYSIC. 


It is only a little more than a year since we had the pleasure of calling 
the attention of our readers to the former edition of this excellent system 
of the Principles and Practice of Physic. The fact that a second edition 
has been so soon called for, is the best proof that the profession has _rati- 
fied the favorable opinion of the medical press concerning the work. 
Dr. Condie has made valuable additions to it, adapting it more fully to 
the wants of the American profession. Some things he has omitted 
which we could have wished had been incorporated with these valuable 
lectures: we shall expect to find them in a new edition which, doubtless, 
will soon be called for. Y. 





METEORIC STONES. 


If any reader of our Journal should be in possessivn of a specimen of 
the above strange visitants of our earth, he will see from the subjoined 
circular how to make such a disposition of it, as will subserve the cause 
of science. 


“GENTLEMEN:—Having been appointed by the Association of Ameri- 
can Geologists and Naturalists, at their late meeting in this place, to draw 
up a report on Meteoric Stones and Meteoric Irons, | take the liberty of 
addressing you the following inquiries: 

“1. Have any meteoric stones fallen in your vicinity of which speci- 
mens have been preserved, but of which no accounts have yet been made 
public in the scientific journals? 

“2. Are there any rumors of such falls in your region, but unsuppor- 
ted hitherto by the finding of the stones? | 

“3. Have any masses of malleable iron been discovered in the soil! 
When and where? Are any specimens (in their natural state or other- 
wise), still preserved? 

“4. Do any traditions of such masses among blacksmiths, iron-mas- 
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ters, or others, exist in your neighborhood? (Such masses have often 
been worked up into farming utensils.) 

“5. Do you possess meteoric specimens of any kind? If so, from 
what localities, and what are their respective weights and shapes? 

“6. Can you indicate the existence of any such specimens in the 
hands of others, which are probably unknown to the public? 

‘For any information on either of the foregoing heads, I shall hold 
myself deeply obliged; and shall not omit to acknoweledge the same, in 
the report 1 may have the honor to submit to the scientific body above 
referred to. 

‘Please to address me from May to November, in this city; and the 
remainder of the year, in Charleston, S. C. 

“Very respectfully, 
‘Your obedient servant, 
“CHARLES UPHAM SHEPARD. 
“New Haven, September 17th, 1845. 


“P. S. In order to facilitate researches for the discovery of meteoric 
stones and irons, Mr. Shepard will all times, cheerfully incur an ex- 
pense of any sum less than fifty dollars, for specimens from a new 
locality. 


METEORIC COLLECTION OF CHARLES UPHAM SHEPARD, SEPT. 17, 1845. 


Meteoric Stones. 
Date of fall. 


July 24, 1790. 
April 26, 1803. 
Dec. 14, 1807. 
May 22, 1808. 
Aug. —, 1810. 
Aug. 5, 1812. 
Feb. 10, 1825. 


Barbotan, Dept. du Gers, France, 
L’Aigle, Dept. de l’Orne, France, 
Weston, Connecticut, U. S. - 
Stannern, Moravia, - - 
Tipperary, Ireland, - - 
Chantonnay, Dept. Vendeé, France, 
Nanjemoy, Maryland, U. 8S. - 


Hondolulu, Owyhee, Sandwich Islands, 
Sumner county, Tennessee, U. S. 
Richmond, Virginia, U.S. - - - 
Forsyth, Georgia, U. S. - - - 
Cold Bokkeweld, Cape of Good Hope, - 


Little Piney, Gasconade county, Missouri, U. 


Chateau Renard, Dept. du Loire, France, 


Appendix to Meteoric Stones. 


Iwan, Hungary, - ° . * ° 


Sept. 15, 1825. 
May 9, 1827. 
June 4, 1828. 
May 8, 1829. 
Oct. 13, 1838. 
Feb. 13, 1839. 
June 12, 1841. 


Aug. -— 1841. 








Heberden’s Commentaries. 









Meteoric Irons. 





Date of discovery. 

















16. Krasnojarsk, Siberia, - - - - - - - 1772. 
17. Xiquipilco, Toluca, Mexico, - : - ° : > 1784. 
18. Bitburg, in the Eifel, - - « . ° : - 1805. 
19. Lenarto, Hungary, - ~ - - “ - - Jal4. 
20. Texas, (Red River), - © 2©= © © «© « 36M, 
21. Lockport, New York, U.S. - - . . - - 1818. 
22. Burlington, Otsego county, New York, U. S. - - 1819. 
23. Guilford, North Carolina, U. S. - - - - - 1820. 
24. Atacama, Bolivia, S. A. - - - - - - 1827. 
25. Bohumilitz, Bohemia, - - - - - - - 1829. 
26. Claiborne, Alabama, U. S. - - - - - - 1838. 
27. Cocke county, Tennessee,U.S. - - - - = 1839. 
28. Asheville, Buncombe county, North Carolina, U. S. - 1839. 
29. Green county, Tennessee, U. S. - - - - - 1842. 
30. St. Augustine’s Bay, Madagascar, - - - - =~ 1843. 








31. Arva, Hungary, - - - - - - ~ « $963. 
Appendix to the Meteoric Irons. 
42. Scriba, near Oswego, New York, U.S. - - - - 1830. 






“P. S. Mr. Shepard offers specimens of Nos. 20, 21, 22, and 32, in 
exchange for any localities not incluced in this catalogue.” 









HEBERDEN’S COMMENTARIES. 






This medical classic composes the October number of Bell's Select 
Medical Library, and will be welcomed by every reader. Heberden is 
a name familiar to every one versed in medical literature. His Commen- 
taries belong to a former era in our profession, although he lived to see, 
the opening of the present century, and consist, for the most part, of 
notes ‘taken in the chambers of the sick from themselves.” The fol- 
lowing are the beautiful words in which his observations are introduced 


to the reader. 















“Plutarch says, that the life of a vestal virgin was divided into three 
portions; in the first of which she learned the duties of her profession, in 
the second she practised them, and in the third she taught them to oth- 
ers. This is no bad model for the life of a physician: and as I have now 
passed through the two first of these times, I am willing to employ the 
remainder of my days in teaching what I know to any of my sons who 
may choose the profession of physic; and to him I desire that these pa- 
pers may be given.” : 













Improved Life Preserver. 


He lived till he was nearly ninety-one years old, and his life and char- 
acter are a model for the young physician. In the short biographical 
notice prefixed to the volume it is related that— 


“From his early youth he had always entertained a deep sense of re- 
ligion, a consummate love of virtue, an ardent thirst after knowledge, 
and an earnest desire to promote the welfare and happiness of all man- 
kind. By these qualities accompanied with great sweetness of manners, 
he aequired the love and esteem of all good men in a degree which per- 
haps very few have experienced; and after passing an active life with 
uniform testimony of a good conscience, he became an eminent example 
of its influence, in the cheerfulness and serenity of his age.” a 





IMPROVED LIFE PRESERVER. 


We have lately examined a newly invented Life Preserver, called the 
Nautilus, which appears to us so much superior to any hitherto pro- 
posed, and so perfect, that we cannot refrain from commending it to our 
readers, and, through them, to their friends and the Western public gen- 
erally; who from the vast extent and multiplied dangers of our navigable 
rivers, are deeply interested. It consists of a gum elastic tube several 
inches in diameter, and long enough, when stretched out, to surround the 
chest of a man, while, by pressing its ends towards each other, with its 
aperture open it is so reduced in length, its diameter remaining the 
same, that it may be carried in the coat pocket. Within it there are two 
coiled wires, similar to that within the cushion of a sofa, which, by draw- 
ing the ends from each other, have their coils separated, so as to give the 
length just mentioned, while the diameter of the tube remains nearly un- 
altered. Of course atmospheric air flows in through the hole at one end, 
to which there is a plug or stopper, not to keep the air in but the water 
out; for as long as that is done, and the tube is kept stretched round the 
body it necessarily retains its air, and consequently its buoyancy. Should 
it be punctured, unless the holes be large enough to let water pass in, no 
harm will be done, for the wires will keep the sides from collapsing. In 
fact, nothing could be more simple and beautiful than the principle on 
which it acts; and no one can examine it without feeling confidence in 
its preserving power. We are not surprised, then, to find it strongly re- 
commended by the American Shipwreck Society, and the American In- 
stitute. We hope to see it generally adopted on the lakes and rivers of 
the interior, D. 
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HARRISON’S THERAPEUTICS AND MATERIA MEDICA. 


The second volume of this work was placed on our table a few days 
ago—too late to be noticed under the head of reviews. This volume is 
considerably larger than the first, and evinces industry and research. 
. Nearly two hundred pages are devoted to the consideration of bloodlet- 
ting, and among other chapters we find one on enemata, one on the “an- 
odyne or narcotic indication,” and one on the “revulsive indication,” In 
the few days that the volume has been in our possession we have found 
leisure for only the most cursory examination of its contents, but our in- 
spection, slight as it has been, has impressed us with the belief that it is 
the better portion of the work. We hope to find time for a full notice 
of it in our next number. Both volumes are now on sale at the book- 
stores in this city. They are substantially bound, and printed in a large, 
clear type, on good paper. The volume before us contains upwards of 
600 pages. From numerous specimens, such as the following, which 
met our eye as we turned over the pages of this volume, we fear that 
certain faults of style adverted to in our former notice, remain uncorrec- 
ted. In the elaborate article on bloodletting the author says: 


“Unembarrassed and confident as the medical practitioner may be as 
regards the propriety of vascular depletion, in cases of an ambiguous and 
declared inflammatory nature, yet often is he perplexed with irresolution 
in numerous instances of disease, in which sarguinous evacuation may be 
required.” 


No doubt of it; the physician is often in uncertainty whether he ought 
to bleed or not; but the fact might have been stated in somewhat fewer 
words. Our old preceptor, Professor Potter, was in the habit of telling 
us, in his lectures, to lean always to the side of the lancet in cases where 
there was a doubt. But we do not propose to enter upon this subject at 
present. Y. 





MEDICAL INSTITUTE OF LOUISVILLE. 


The lectures in this institution will commence with an introductory 
address by Professor Short, on Monday, the 3d instant. More students 
have arrived in the city, and entered their names on the matriculation 
book of the school than were ever before here by the beginning of Novem- 
ber, which would seem to promise that there will be an increase upon the 
large class of last winter. This, we believe, is more than the friends of 
the school expected; it was doubted whether the growth of last year 
ought not to be regarded as the growth of two years. We think it will 
not turn out so, but that the increase, this season, will be nearly if not 


quite equal to that of the last. Y 
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HIPPOCRATES AND GALEN REDIVIVUS. 


Our old master, the medical antiquary of America, Dr. John Redman 
Coxe, of Philadelphia, has announced an epitome, in our own language, 
of the works of the Father of Medicine, and his Roman Commentator, 
Galen. We hope our learned and venerable friend may meet with en- 
courgement in his enterprise, and to aid in its furtherance, we give the 
following paragraphs from his circular: D. 


“Although the works of Hippocrates and of Galen have, through a 
series of years, passed through numerous editions in Europe, beth in 
Greek and Latin, as also in the French, yet, with the exception of a very 
few of the tracts or treatises of the former, none of their writings have 
appeared in the English language. Spoken of every where as the Fa- 
thers of the Medical Profession, and familiarly adverted to, even ex-ca- 
thedra, as though they had been seduously perused, and the contents of 
their extensive folios fully investigated and familiarly known; it is never- 
theless the fact, that few of the profession in the Western Hemisphere 
have ever seen them, and fewer still have considered it worth their while 
to consult those pages of a distant era, in the nearly obsolete idioms in 
which they are almost solely to be found. 

“Such being the case, I have been led to the belief, after many years’ 
acquaintance with their singular worth and interesting character, that an 
abstract or epitome of the writings of those illustrious men might prove 
acceptable to the physicians of the United States, if the opportunity 
were offered of perusing it in the English language. Such an epitome I 
have prepared, and propose to put it to press if 500 subscribers of the 
ten thousand medical men of the Union can be obtained. It is almost 
impossible to state precisely the extent of the work, derived as it is from 
seven or eight folios; but it is believed that it can be so condensed as to 
be embraced in TuRrEE, perhaps TWo, octavo volumes, according to the 
type, of from 500 to 600 pages each, at a price not exceeding $3 a volume. 

“I need not say that it has been a work of considerable labor, vet assu- 
redly one of infinite interest and gratification to myself; and it is chiefly 
trom such considerations that I am induced to hope, that if printed, it 
will afford an equal gratification to my medical cotemporaries, and present 
to them, although epitomized, an adequate idea of those venerable wri- 
tings, which have reached us after a lapse of more than 2,000 years. 

“Physicians at a distance wishing to subscribe for it, can do so, by for- 
warding their names [post paid,] to Lindsay & Blakiston, Philadelphia.” 





NIEL ON THE ARTERIES. 


This work is from the pen of a Philadelphia anatomist whose familiar 
knowledge of his subject has been aided by the press, the result of which 
is a volume of great beauty and excellence. Its fine execution commends 
it to the student of anatomy. It needs no other recommendation. 


Y. 





